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NUMBER 3 


THE EARLY HISTORY OF THE TEACHING OF 


I. HUMAN ANATOMY IN LONDON 


II. MORBID ANATOMY AND PATHOLOGY IN GREAT BRITAIN 
By SIR HUMPHRY ROLLESTON, BT., G.C.V.O., K.C.B. 


HASLEMERE, ENGLAND 


I. THE EARLY HISTORY OF THE TEACHING OF HUMAN ANATOMY 
IN LONDON 


HE “Chirurgia Magna” 
(1296) of Lanfranc or 
Lanfranchi (1250 ? - 
1306) of Milan and the 
““Chirurgia” of his con- 
temporary Henri de 
Mondeville or Henri de Amanda Villa 
(c. 1260-1320) of Paris contained ana- 
tomical information. These were trans- 
lated into English and so became more 
available; the text of Lanfranc’s work 
(1390) followed that of his teacher, 
William of Saliceto (1215 ?-1280?), 
whose “Cyrurgia” was also translated 
into English a little later. The transla- 
tion of De Mondeville’s ‘“Chirurgia”’ 
appeared early in the fifteenth century 
(Singer, 1925). 
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VICARY S ANATOMY 


The earliest printed book in Eng- 
lish, solely devoted to anatomy is that 
of Thomas Vicary (1490-1561), “A 
Treasure for Englishmen containing 
the Anatomie of Mans Body,” which — 
appeared in 1548, the year of his elec- 
tion to two important posts: as the first 
medical officer and chief surgeon to St. 
Bartholomew’s hospital, and for the 
fourth time as master of the Barber- 
Surgeons’ Company. No copy of this 
volume with this date is known, and it 
might therefore be thought to have 
been merely a collection of manuscript 
notes for lecture purposes, made by, or 
ascribed to, Vicary, and when found 


[From Fabricius dAcquapendente: opere chirurgiche, Padova, 1684] . 
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after his death, to have accordingly 
been published in 1577 with the back- 


ing of his name. Such a view received | 


support from the convincing proof, 
brought forward in 1896 by J. F. 
Payne (1840-1910), that the text of Vic- 
ary’s “Anatomy” was a much abbrevi- 
ated reproduction of a fourteenth cen- 
tury (1392) manuscript by an unknown 
surgeon practising in London, who in 
his turn had taken it from the “Chi- 
rurgia Magna” of Lanfranc and espe- 
cially from the “Chirurgia” of de 
Mondeville, parts of Vicary’s transcript 
being verbally identical with the four- 
teenth century manuscript. But quite 
a different complexion was put on this 
matter in 1921 by D’Arcy Power who 
pointed out that in 1565 the existence 
of Vicary’s “Anatomy” in a published 
form was mentioned by John Halle 
(1529-68). It would thus appear that 
Vicary compiled the treatise from the 
fourteenth century manuscript with lit- 
tle change, except condensation, did 
not make any corrections or additions 
from Vesalius’ “De humani Corporis 
Fabrica,” and must have recognized 
that it represented the knowledge of a 
century and a half before its appear- 
ance. Its claim to have been in 1548 the 
first solely anatomical work in the ver- 
nacular is therefore maintained. In 
1577 1t was brought out afresh by the 
four surgeons to St. Bartholomew’s hos- 
pital—William Clowes (1540-1601), 
Wil. Bedon (ob. 1581), Richard Story 
(ob. 1587), and Edward Bayly—as “A 
profitable Treatise of the Anatomie of 
mans body compyled by that excellent 
Chirurgion, M. Thomas Vicary; newly 
reuyued.” It was dedicated ““To the 
Right Worshipful S* Roulard Haiwarde 
Knight, President of Little Saint Bar- 
tholomewes in West Smithfield, S* Am- 
brose Nicholas Knight, Maister Alder- 
man Ramsey, with the rest of the 
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Worshipful Masters and Governours.” 
It was then expressly stated to be “for the 
use and commodittie of al unlearned 
Practicioners in chirurgerie,” and not 
for experts. There are copies of this vol- 
ume in the British Museum and in the 
University Library, Cambridge, Eng.- 
land, but it is a very great rarity. The 


‘title of the next edition (1586) was also 


modified: ‘““The Englishe-mans Treas- 
ure, or ‘Treasor for Englishmen. With 
the true Anatomye of mans Body.” 
D'Arcy Power tabulated eight later edi- 
tions, up to 1651. It thus held the field, 
perhaps more on account of the thera- 
peutic suggestions made in the several 
editions, than for its anatomical facts, 
for more than a century. As brought out 
in 1577 it was hopelessly out of date, 
and did not represent the anatomy of 
Vesalius. John Banister or Banester 
(1533-1610) in “The History of Man 
sucked from the Sap of the most ap- 
proved Anatomists” (1578) made such 
changes. In the 1651 edition of Vicary’s 
‘Anatomy,’ entitled “The Surgions 
Directorie, for Young Practitioners, in 
Anatomie, Wounds, and Cures,” etc., 
reference is made to Vesalius. 


THE BARBER-SURGEONS COMPANY 


The Barbers who had existed in Lon- 
don as a guild or mistery (ministerium 
= occupation and not derived from 
mysterium) since at least 1308, became 
a city company on February 24, 1461-2 
when the letters patent of Edward Iv 
described the Freemen of the Mistery 
of Barbers using the Mistery or Faculty 
of Surgery. From that time and prob- 
ably even earlier lectures and demon- 
strations on anatomy were given at the 
Barbers’ Hall (S. Young). On July 24, 
1540 the Act of Parliament 32 Henry 
Vill, Cap. 42 united the Barbers’ Com- 
pany with the unincorporated Master- 
Surgeons, or pure surgeons, called 
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“men of the long robe”’ as distinguished 
from the minor surgeons or “men of 
the short robe.” To the Barber-Sur- 
geons’ Company was then granted the 
monopoly of teaching anatomy and 
surgery in London, and the bodies of 
four convicted and executed felons 
every year. This right continued unul 
1745 when the surgeons separated to 
form the Surgeons’ Company. At first 
the dissections were not allowed to be 
made anywhere but in the Barber-Sur- 
geons’ Hall. | 

The records of anatomical teaching 
at the Barber-Surgeons’ Hall in Monk- 
well Street show that there were four 
“public anatomies” in the year, which 
were conducted with great ceremony 
for three days, forming indeed one of 
the sights of London. For three more 
days the Company’s “Masters of the 
anatomy” were allowed to teach their 
pupils, and there was a banquet which 
was “second only to that held at the 
election of the master and wardens of 
the company” (D’Arcy Power). In ad- 
dition there were “‘private anatomies” 
for the study and teaching of anatomy. 
There is not any record who was the 
first reader of anatomy after the estab- 
lishment of the Barber-Surgeons’ Com- 
pany but, as D’Arcy Power suggested, 
it may well have been Vicary, the Mas- 
ter of the Company. 


THE INFLUENCE OF CAIUS ON 
ANATOMICAL TEACHING 


In the middle of the sixteenth cen- 
tury there was an almost simultaneous 
activity in anatomical teaching at the 
Barber-Surgeons’ Hall, at the Royal Col- 
lege of Physicians of London, and at 
Cambridge, in all of which John Caius 
(1510-73) was the moving spirit and ac- 
cording to Mead was “the founder of 
the science of anatomy in England.” 
He was born at Norwich, was a fellow 
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of Gonville Hall, later becoming the 


third founder of Gonville and Caius 
College, and principal of Physwick’s 
hostel for students at Cambridge. In 
1539 he went to Padua, where he was a 
pupil of J. B. Montanus (1498-1551) 
the medical humanist, and living for 
eight months in the same house as An- 
dreas Vesalius (1514-64), “the Luther 
of anatomy” then engaged on the pro- 
duction of his “De humani Corporis 
Fabrica” (1543), was thereby inspired 
as an anatomist, his previous interests 
having been mainly theological. After 
receiving the doctorate in 1541, he lec- 
tured on logic and Aristotle at Padua, 
for a year, concurrently with Realdus 
Columbus (1516-59) another anatom- 
ical pioneer. Caius returned to England 
in 1544 or 1545 and about 1546 was 
appointed reader of anatomy at the 
Barber-Surgeons’ Hall, on the advice of 
Vicary and the recommendation of Sir 
William Butts (21485-1545), a great 
Court physician, whose early life was 
much like that of Caius: he was a native 
of Norwich, a fellow of Gonville Hall, 
and principal of a hostel (St. Mary’s) 
at Cambridge from 1551. Caius rented 
for £4 a year a house just inside St. 
Bartholomew's the less, the parish now 
wholly occupied by the hospital, but 
he was never officially connected with 
the hospital.* 

* Until rather late in the sixteenth or early 
in the seventeenth century the medical staffs 
of two large hospitals in London were al- 
most exclusively surgical. At St. Thomas's 
hospital the first physician known to be ap- 
pointed was Eleazer Hodson (ob. 1638) in 
1620. But at St. Bartholomew’s hospital the 
first physician was appointed much earlier 
about 1567—Roderizo Lopus, Lopes, or Lopez 
(ob. 1594) a Portuguese Jew, physician to 
Queen Elizabeth, for intending to poison 
whom he was hanged, drawn, and quartered 
at Tyburn. Lopus has: been thought to be 
the original of Shylock in “The Merchant of 
Venice.” 
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Caius’ house was close to the Barber- 
Surgeons’ Hall where he taught anat- 
omy until in 1563 he was succeeded by 


Fic. 1. JOHN CAtus (1510-73), M.D., P.R.C.P. 
(From his portrait in the Hall of Gonville 
and Caius College, Cambridge.) 


William Cunningham, also of Norwich. 
Caius set such a fine example of efh- 
ciency that the readership was subse- 
quently entrusted to young university 
graduates. It is indeed remarkable how 
many fellows, including several future 
presidents, of the Royal College of Phy- 
sicians of London held the readership 
of Anatomy at the Barber-Surgeons’ 
Hall in the sixteenth, seventeenth, and 
early part of the eighteenth centuries. 

Sir William Paddy (1554-1634), pres- 
ident of the College 1609-11 and 1618, 
was reader at the Barber-Surgeons’ 
Hall from 1596 to 1609; Matthew 
Gwinne (1558-1627), the author of a 
Latin comedy, was anatomical reader 
from 1610 until his death, and was fol- 
lowed by Richard Andrews (ob. 1634), 
fellow of St. John’s College, Oxford, 

whose “agitacious” lectures were highly 
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esteemed by the Company; he travelled 
much abroad and was nominated ip 
1631 to succeed Harvey, should he die 
or resign the physiciancy of St. Barthol- 
omew’s hospital, but he did not live to 
do so. Alexander Rhead, Reid, or Read 
(ob. 1641) was appointed in 1632, and 
wrote several anatomical works, includ. 


. ing one with the intriguing title: “A 


Treatise of the first part of Chirur. 
gerie, called by mee LYuvéerixy, the part 
which teacheth the reunition of the 
parts’ (1638); Sir Francis Prujean (1593- 
1663), president of the College (1650- 
54) was reader from 1638 to 1645; 
Jonathan Goddard (1617-75), a man of 
many offices including the Gresham 
professorship of physic (1655-75) and 
Goulstonian lectureship at the Royal 


College of Physicians (1648), was reader 


in 1646, but was much occupied as first 
physician to Cromwell’s army; he was 
repaid by the wardenship of Merton 
College, Oxford from 1651 until 1660 
when he was driven out by Charles 11.* 

Thomas Nurse (1573-1667), a med- 
ical graduate of Lincoln College, Ox- 
ford, held the readership in anatomy 
at the Barber-Surgeons’ Hall in 1647. 

Sir Charles Scarburgh (1616-94), 
Harvey’s protégé, a Cambridge and 
later, after being ejected from a fellow- 
ship at Caius, because he was a Royal- 
ist, an Oxford graduate, wrote a book 
on trigonometry so that he was de- 
scribed as 


* In those troublous times official changes 
in Oxford were frequent in correspondence 
with the fluctuating fortunes of war. In 1622 
(Sir) Nathaniel Brent (1573?-1652) became 
warden of Merton and held the post until 
1642 when he left Oxford having taken the 
covenant and joined the parliamentarians; 
in 1645 Harvey was made warden, but va- 
cated it in the following year when Oxford 
fell into the hands of Cromwell’s forces, and 
Brent returned to the wardenship until he 
resigned in 1651. 
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Inter medicos Hippocrates 
Inter mathematicos Euclides. 


He became reader at the Barber-Sur- 
geons’ Hall in 1649 and held office for 
fourteen years. Christopher 
Terne (1620-73) was appointed reader 


in 1663. Richard Mead (1673-1754) 
who in 1744 was chosen by the Elects 


as president of the College, but, like 
Harvey in 1654, respectfully desired to 
be excused, held the office of reader 
about 1704; John Freind (1675-1728) 
did so in 1711; and Henry Plumptre 
(ob. 1746), president of the College 
1740-5, Was reader in 1717. 

At the Royal College of Physicians 
of London permission to perform dis- 
sections on four bodies a year was 
granted in 1565 by Queen Elizabeth, 
and the fellows were called upon, under 
fine for refusal, to give in turn public 
demonstrations and lectures. ‘These lec- 
tures were given until, and possibly for 
some time after, the destruction of the 
College in Amen Corner by the great 
fire of London in 1666, and were prob- 
ably then merged in the Goulstonian 
lectureship, founded in 1632, in con- 
nexion with which it was enacted that 
“a dead body was, if possible, to be 
procured’—an ordinance long ago 


_ more honoured in the breach than in 


the observance. The new College, the 
third, was built in Warwick Lane from 
the designs of Sir Christopher Wren 
and a fine anatomical theatre was 
erected at the expense of Sir John Cut- 
ler (1608 ? -93) a rich City merchant. 
Not only were the fellows fined if they 
did not deliver these lectures, but the 
candidates and licentiates were regu- 
larly summoned to attend the lectures 
and were liable to be fined if they 
omitted to do so. It is fairly safe to as- 
sume that the institution of these ana- 
tomical lectures was due to the influ- 


—€nce of John Caius who was president 
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for nine years between 1553 and 1570. 


In addition to Caius’ influence, the 
activity of physicians at this early pe- 
riod of anatomical teaching in England 
may have been due to at least two fac- 
tors: Physicians travelled abroad and 
saw in Paris and Padua more of ana- 
tomical teaching than did the small 
number of Master Surgeons and Sur- 
geons in the Barber-Surgeons’ Com- 
pany in London in the sixteenth and 
seventeenth centuries. Further, the 
teaching of anatomy was more a matter 
of book knowledge than of individual 
dissection. 


ANATOMY AT OXFORD AND CAMBRIDGE 


At Oxford and Cambridge the teach- 
ing of human anatomy was slow in be- 
coming active, and the teachers were 


sometimes visitors or even residents or ~ 


also teachers in London. James Keill 
(1673-1719), F.R.S. (1711) lectured in- 
dependently at Cambridge and also at 
Oxford on anatomy and some physio- 
logical subjects before settling down to 
practise in 1703 at Northampton. At 
Oxford the first endowment for the 
teaching of anatomy was made in 1623 
by Richard Tomlyns of Westminster 
and later of Richmond, Surrey. It was 
small, and the readership was held by 
the Regius professor of Medicine; ac- 
cordingly ‘Thomas Clayton (ob. 1647), 
Principal of Broadgates Hall, Master of 
Pembroke College, and Regius profes- 
sor since 1612 delivered an inaugural 
lecture in 1624, and in 1626 Charles 1 
gave the Reader in Anatomy a claim on 
the body of any person executed within 
twenty-one miles of Oxford. (Sir) 
Thomas Clayton (ob. 1665) sometime 
fellow of Pembroke and Warden of 
Merton who had succeeded his father 
as Regius professor in 1647, “being 
possest of a timorous and effeminate 
humour could never endure the sight 
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of a mangled or bloody body.’ He 
therefore resigned in favour of (Sir) 
William Petty (1623-87) in 1650 (Gun- 


Fic. 2. FRANCIS GLIsSON (1597-1677), M.D., 
P.R.C.P. 


ther). Valuable anatomical research was 
carried on at Oxford in the seven- 
teenth century by Richard Lower 
(1631-91), Thomas Willis (1621-75), 
Christopher Wren (1632-1723), George 
Joyliffe (1621-58), and Nathaniel High- 
more (1613-84). 

At Cambridge a formal yearly grant 
of two bodies, of criminals or unknown 
strangers dying there, was obtained in 
1565 from Queen Elizabeth by Caius, 
her physician, for dissection in Gonville 
Hall. Until a professorship of anatomy 
was founded in 1707, the Regius pro- 
fessor of physic was responsible for the 
performance of one “‘anatomy” a year 
and was under pain of a fine for failure 
to discharge this duty, and did not al- 
ways escape reproach. John Collins 
(1572-1634) in 1626 had his attention 
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called to this matter, and so had Francis 
Glisson (1597-1677) in 1646, for this 
famous anatomist and Regius profes. 
sor for forty-one years-(1636-77) was, 
like Caius, president of the Royal Col- 
lege of Physicians and much away from 
Cambridge, the intensely Royalist at- 
mosphere of the University being dis- 
tasteful. Although a number of medical 
men educated or incorporated at 
Cambridge during the seventeenth 
century became eminent anatomists, 
the following did not owe their repu- 
tation to teaching at their alma 
mater:—Thomas Winston (1575-1655), 
Thomas Wharton (1614-73), William 
Croone (1663-84), Clopton Havers 
(died 1702), William Briggs (1642- 
1704), Edward ‘Tyson (1650-1708), 
Humphrey Ridley (1653-1708). The es- 
tablishment of the anatomical chair in 
1707 was not followed by any real im- 
provement. George Rolfe, the first oc- 
cupant, was dismissed in 1728 for “‘con- 
tinued absence for several years from 
this Office,” and two others (Banks and 
Gibson) of the first five professors were 
also absentees. Instruction was indeed 
sometimes given by others than the pro- 
fessors: William Battie (1704-76) of 
Eton and King’s College taught anat- 
omy in King’s among others to Horace 
Walpole, about 1736. He moved to 
London, was an eccentric but finan- 
cially successful alienist, and was presi- 
dent of the Royal College of Physicians 
in 1764. Richard Watson (1737-1816) 
professor of chemistry dissected in his 
laboratory in 1765 a body obtained 
from London. 


‘THE BARBER-SURGEONS’ ANATOMICAL 
MONOPOLY 


The Barber-Surgeons’ Company ex- 
ercised their monopoly of anatomical 
and surgical teaching in London by 
summoning and reprimanding in 1714 
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William Cheselden (1688-1752) who 
since 1711 had taught anatomy first in 
his own house and then at St. ‘Thomas’s 
hospital; this was when he was a young 
man and before he became surgeon to 
§t. Thomas’s hospital (1719-38) and 
St. George’s hospital (1734-7). The 
Company also granted permission to 
give anatomical, usually combined with 
surgical, lectures elsewhere than inside 
their own Hall, thus relaxing their 
original restriction of such teaching. 
Anatomical teaching by private teach- 
ers gradually led to private dissecting 
rooms and. thus substituted more con- 
tinuous practical work for occasional 
didactic lectures. Some of these private 
coaches were. already teachers at the 
Company’s Hall, and therefore prob- 
ably obtained this dispensation the 
more easily. Thus Edward Nourse 
(1701-62) was demonstrator of anatomy 
at the Barber-Surgeons’ Hall from 1731 
to 1734, but was also on the surgical 
staff of St. Bartholomew’s hospital in 
1731 and was the first surgeon to give 
systematic instruction to the hospital 
students in anatomy and_ surgery, 
which he carried out at London House, 
Aldersgate Street, being assisted from 
1729, and subsequently succeeded by 
his pupil Percivall Pott (1714-88), 
whose demonstrations were attended in 
1751 by John Hunter (1728-93). Frank 
Nicholls (1699-1778), a fellow of the 
Royal College of Physicians, who had 
lectured on “minute anatomy,” such 
as the small arteries and their nerves, 
at Oxford before he took his Bachelor 
of Medicine degree, lectured on oste- 
ology and muscles (1735-6) at the Bar- 
ber-Surgeons’ Hall, and also on human 
and comparative anatomy in October 
1727 at ““The Two Black Posts” in Bow 
Street, Covent Garden. In 1435 two 
surgeons then or later on the staff of 
the hospital at Hyde Park Corner, the 
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early name for St. George’s hospital, 
lectured independently in London. Sir 
Charles Hawkins (1711-86), surgeon to 
St. George’s 1735-74, was demonstrator 
of anatomy at the Barber-Surgeons’ 
Hall in 1735-6, and at the same time ad- 
vertised a course of lectures to be given 
at Pall Mall Court, Pall Mall, on ‘‘anat- 
omy, the principal operations in sur- 
gery, and their suitable bandages.” 
William Bromfield (1712-92), surgeon 
to St. George’s (1744-80) was appointed 
demonstrator of anatomy at the Bar- 
ber-Surgeons’ Hall in 1744, but from 
1735 lectured independently on anat- 
omy, surgery, and bandaging. ‘Thomas 
Lawrence (1711-83), the friend of Sam- 
uel Johnson, and pupil of Nicholls, his’ 
successor (1745-50) as Reader in anat- 
omy at Oxford and his biographer 
(1780), also lectured on anatomy in 
London from 1743 to 1750, at the cor- 
ner of Lincoln’s Inn Fields near Clare 
Market; in 1746 his lectures were ad- 
vertised to include the principles of 
physic in addition to anatomy. 


THE RIsE OF PRIVATE MEDICAL 
SCHOOL 


The dissolution of the Barber-Sur- 
geons Company on June 24, 1745 had 
an important influence on anatomical 
and surgical teaching in London; the 
monopoly of teaching came to an end, 
and as a result the number of private 
enterprises in the teaching of anatomy 
and surgery and also, though to a much 
less extent at first, of medicine, in- 
creased. But gradually these individual 
undertakings, of which the Great 
Windmill Street school was the most 
important, were transformed into, or 
superseded by, the collective or insti- 
tutional organization of medical 
schools attached to large hospitals. ‘The 
united hospitals—St. Thomas’s and 
Guy’s—then close to each other in the 
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Borough had one medical school until 
a separation occurred in 1825 when 
the Guy’s school went on successfully, 
whereas the St. Thomas’s school suf- 
fered some eclipse until the hospital 
moved in 1871 to its present site on the 
Albert Embankment opposite the 
Houses of Parliament. In 1842 an at- 
tempt to increase the efficiency of the 
St. Thomas’s school was made by the 
absorption of the Webb Street School 
of Medicine (see p. 213) and by the ap- 
pointment, as lecturer on the theory 
and practice of medicine and curator 
of the museum, of Thomas Hodgkin 
(1798-1866) who, however, held this 


appointment for a short time only. At 


St. Thomas's hospital the surgeons had 
since 1561 had apprentices who fol- 
lowed the hospital practice of their 
chiefs, for which a considerable though 
variable sum (£300 to £1000) was paid. 
This conferred very special privileges; 
thus at St. Thomas’s hospital it was an 
established rule that for any vacancy on 
the surgical staff the senior apprentice 
of either St. ‘Thomas’s or Guy’s had the 
right of succession. The number of 
these apprentices was usually limited to 
four for each surgeon. This system, 
which was adopted, both in hospitals 
and among general practitioners, came 
to an end as regards London hospitals 
in 1858. In addition the surgeons had 
dressers who paid a small fee; this cus- 
tom lasted much longer than that of 
the apprenticeship; as a dresser for Sir 
William Savory (1826-95) in the early 
eighties I paid a fee of £8.8.0 for three 
months dressership. Lastly there were 
hospital pupils, unlimited in number 
and not attached to any one surgeon 
but who were allowed “to walk the hos- 
pital’ with any of the surgeons. The 
surgeons not infrequently undertook 
teaching in their own homes or in 
buildings hired for the purpose. 
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Samuel Sharp (1700?-78), F.Rs, 
(1749) who was surgeon (1733-57) to 
Guy’s hospital, had been Cheselden’s 
apprentice for seven years, from 1724, 
for which £300 were paid, and assisted 
him in his “Osteographia’’ (1733). He 
was one of the first surgeons to give in. 
dependent classes in anatomy in Lon- 


‘don before this duty was undertaken 


by the Surgeons’ Company in 1753 
(Wall, 1937); he lectured to the Society 
of Naval Surgeons in Covent Garden, 
first on anatomy and later, at their re- 
quest, on surgery. 


THE HUNTERIAN OR GREAT WINDMILL 
STREET SCHOOL 


In 1746 Sharp transferred to William 
Hunter (1718-83), F.R.s. (1767), the lec- 
tures on anatomy, surgical observations, 
and the application of bandages. Hun- 
ter from experience gained abroad in- 
troduced practical dissection. He 1s 
stated to have been obliged by the 
counter-attractions of David Garrick 
(1717-79) acting in the immediate 
neighbourhood to change the hour of 
his lectures from the evening to mid- 
day (Wadd, 1827). However this may 
have been, he had a class of twenty, in- 
cluding his brother John, in 1748, and 
of more than a hundred pupils in 1756. 
This was the origin of the Hunterian, 
later known as the Great Windmill 
Street school, and the successive patt- 
nerships with his brother, W. Hewson, 
W. C. Cruikshank, and his successors 
Matthew Baillie, James Wilson, Ben- 
jamin Brodie, Charles Bell, Herbert 
Mayo, and Caesar Henry Hawkins. 

The various lecture rooms occupied 
by William Hunter with the dates on 
which he began to use them are given 
by Peachey as follows: the little Piazza, 
Covent Garden (1746), Great Piazza, 
Covent Garden (1756); Chelsea China 
Warehouse (1762); Litchfield Street 


‘ 
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(1763); and Great Windmill Street 
(1768). After moving into Great Wind- 
mill Street, Hunter added to his al- 
ready large collection by buying ana- 
tomical and pathological collections of 
Francis Sandys, Hewson, Magnus Fal- 
conar, and Andrew Blackall. 

William Hewson (1739-74) attended 
Hunter’s lectures in 1759, assisted him 
in 1760, and became a partner in 1764 
in the anatomical school, then in Litch- 
field Street, Soho. He was a pioneer of 
sreat originality, and his research work 


on the lymphatics won for him the Cop- — 


ley medal and the fellowship (1770) of 
the Royal Society and led to an acri- 
monious controversy with Alexander 


Monro secundus (1733-1817) of Edin- 


burgh. He made many observations on 
the structure of the blood, the Hun- 
terian Collection containing two hun- 
dred and fifteen hematological speci- 
mens prepared by him. Hunter and 
Hewson dissolved partnership, and on 
October 1, 1772 Hewson began an in- 
dependent course of anatomical in- 
struction at 27 Craven Street, Strand; 
after his death from a dissection wound 
in 1774 his brother-in-law Magnus Fal- 
conar carried on the school. 

William Cumberland Cruikshank 
(1745-1800), F.R.s. (1797), became Wil- 
liam Hunter’s assistant in 1771, and 
Hunter’s partner in 1774. Like Alex- 
ander Monro secundus, Hewson, and 
Sheldon, he paid special attention to 
the lymphatics and published in ““The 
Anatomy of the Absorbent Vessels in 
Man” (1786), the results of ten years’ 
research with William Hunter. As a 
surgeon he attended Samuel Johnson 
(1709-84) in his last illness and was de- 
scribed by the lexicographer as “a 
sweet-blooded man,” but reproved for 
not incising his oedematous legs more 
deeply. Cruikshank is said to have been 
intemperate and thus to have shortened 
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his life. He died suddenly, as he had 
always foretold, from apoplexy, the 
necropsy showing a hemorrhage into 
the left cerebral hemisphere and “‘ossi- 
fication of part of the falciform process 
of the dura mater.” He and a relative 
were both subject to similar symp- 
toms, from early life, about which they 
often compared notes: namely epilep- 
toid attacks, sudden transient loss of 
memory, facial pallor, a sense of im- 
pending dissolution and of horribly of- 
fensive odours, although at other times 
their sense of smell was “‘obtuse.” The 
relative died first, and Cruikshank 
found that he had exactly the same in- 
tracranial lesions as were later shown 
to be present in his own body. Jona- 
than Hutchinson (1828-1913) sug- 
gested that the syndrome should be 
called “Cruikshank’s malady.” Until 
his death in June 1800 Cruikshank con- 
tinued to teach at the Great Windmill 
Street school which had been left by 
William Hunter to his nephew 
Matthew Baillie who shared the teach- 
ing until 1799 when James Wilson 
(1768-1821) who had been Cruik- 
shank’s pupil, was brought into the 
school as a partner. From 1805 to 1812 
(Sir) Benjamin Brodie (1783-1862), 
whose first cousin Sophia Denman had 
in 1791 become Matthew Baillie’s wife, 
lectured on surgery, and in 1808 Wil- 
son bought the school from Baillie for 
£4000. From 1810 to 1815 Peter Mark 
Roget (1779-1869), the author of the 
“Thesaurus of English Words and 
Phrases” (1852), lectured on Medicine. 
In 1812 Wilson, after offering the re- 
fusal to Brodie, sold the school to (Sir) 
Charles Bell (1774-1842) who had come 
to London from Edinburgh in 1804; 
as he was elected to the surgical 
staff of the Middlesex hospital in 1814, 
the school became manned by his 
brothers-in-law, John Shaw (1792- 
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1827) and later by Alexander Shaw 
(1804-90) and other members of the 
staff of that hospital at which Wil- 
liam Hunter had in 1748 acted, in 
the absence of Daniel Layard (1721- 
1802) as man-midwife-in-ordinary. In 
1826 Bell was elected to the newly es- 
tablished chair of surgery in the Uni- 
versity of London, and disposed of the 
Great Windmill Street school to Her- 
bert Mayo (1796-1852), surgeon (1827- 
42), to the Middlesex hospital, and 
Caesar Henry Hawkins (1798-1884), 
F.R.S., afterwards surgeon (1829-61) to 


St. George’s hospital and sergeant-sur- 


geon to Queen Victoria. With the help 
of G. G. Babington (1795-1856), after- 
wards surgeon (1830-43) to St. George’s 
hospital, Mayo and Hawkins, together 
in 1830 with Thomas Tatum (1802-79), 
surgeon (1843-67) to St. George’s hos- 
pital, carried on the school. But after 
the establishment of University Col- 
lege (1826) and King’s College (1829), 
London, the school attracted fewer 
students; and after an unsuccessful at- 
tempt to sell it to James Arthur Wilson 
(1795-1882), physician (1829-57) to St. 
George's hospital and son of James Wil- 
son, a previous owner of the school, and 
to Samuel Armstrong Lane (1802-92), 
the school of more than eighty years of 
activity and many traditions, eventually 
came to an end in 1834. 

The St. George’s members and their 
colleagues then combined to form a 
complete medical school, the lectures 
on the clinical subjects being delivered 
in the theatre of the new hospital; 
whereas the students learned anatomy 
and dissected either at the Great Wind- 
mill Street school or in a new theatre, 
attached to No. 1 Grosvenor place ad- 
joining the hospital. Built in 1831 by 
Lane, this was called “the School of 
Anatomy and Medicine adjoining St. 
George's hospital.” In 1834, however, 
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the anatomical teaching of the §&¢. 
George’s students was transferred to 
Kinnerton street, nearby, so as to be en- 
tirely under the direction of the &t. 
George’s staff, between whom and Lane 
a difficult position had arisen when 
Lane was not elected as assistant sur- 


-geon to the hospital. Herbert Mayo 
joined the staff of King’s College Med- 


ical Department. ‘The Middlesex hos- 


_ pital medical school was organized and 


opened in October 1835, ‘Tuson and 


_ Alexander Shaw lecturing on anatomy 


and _ physiology. | 

After 1834 Lane carried on until 
1863 his successful private school in 
Grosvenor place; but in 1851 St. 
Mary's hospital, which Lane had been 
planning for years, was opened with 
Lane as senior surgeon, and several of 
his colleagues from the school on the 
staff. The origin of St. Mary’s hospital 
thus resembled that of St. George's, 
which was the outcome in 1733 ofa 
schism at the Westminster hospital. 

A number of other proprietary med- 
ical schools had grown up in London as 
a result of the stimulus given by the 


earlier success of the Hunterian school. 


SHELDON’S GREAT QUEEN STREET 
SCHOOL 


John Sheldon (1752-1808),  F.RS. 
(1784) was apprenticed to Henry Wat- 
son in whose private museum in ‘Tot- 
tenham Court Road he taught for-a 
time. Then he lectured in the Hunte- 
rian school, and in 1777 set up a school 
of his own in Great Queen Street, 
where he collected a museum. He was 
appointed Professor of Anatomy at the 
Royal Academy in 1784 in succession 
to William Hunter, and published 
“The History of the Absorbent Sys- 
tem,” Part 1 (1784) and a catalogue of 
his museum (1787). Failing health 
obliged him to transfer the school to 
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James Wilson in 1788, and he moved 


to Exeter. He had other and rather un- 
usual interests, such as catching whales 
by means of poisoned harpoons; he is 
said to have been in 1784 the first Eng- 


lishman to go up in a balloon, and to 


have revived the art of embalming. His 
interest in the lymphatic system and 
embalming was due to William Hun- 
ter’s stimulation. 


THE BLENHEIM STREET OR GREAT 
MARLBOROUGH STREET SCHOOL 


Joshua Brookes (1761-1833) was a 
pupil of the Hunterian school and of 
Antoine Portal (1742-1832) and _ sur- 
geons at the Hotel-Dieu in Paris. Re- 
turning to London he opened his ““The- 
atre of Anatomy” in Blenheim (now 
Ramilles) Street, close to the turning 
into Great Marlborough Street, hence 
its alternative title, and the steps up to 
Oxford Street by the side of Buszards’ 
shop for wedding cakes. For forty years 
he was a most successful teacher of more 
than five thousand pupils, and had a 
reputation on the Continent as an ex- 
ceptionally able anatomist. Unlike 
other medical schools which closed in 
the summer, Brookes kept his open all 
the year round, and his constant pres- 
ence in the dissecting room probably 
so impaired his health that he was 
obliged to give up teaching in 1826, 
though the school went on until his 
death. He invented a method of pre- 
serving anatomical preparations from 
decomposition and from losing their 


~ hormal colour, which won him the fel- 


lowship of the Royal Society in 1819. 
His museum of human and compara- 
tive anatomy, normal and morbid, for 
which he obtained much material from 
his brother who was proprietor of a 
well-known menagerie in Exeter Ex- 
change, was second only to that of John 
Hunter and cost him altogether about 
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£30,000; his attempt to sell it as a 
whole failed, and a piecemeal sale, 
though lasting twenty-three days in 
1830, was so unsuccessful financially, 
that he died penniless. According to 
South, he was the dirtiest professional 
man ever seen, “every part of him being 
dirt.”’ 


CARPUE’S OR THE DEAN STREET SCHOOL 


Joseph Constantine Carpue (1764- 
1846), F.R.S., an eccentric, was intended 
for the church, was attracted by the 
idea of being an actor, because he ad- 
mired Shakespeare, was a bookseller, 
and a barrister before he became a sur- 
geon. Educated medically at St. 
George’s hospital, he followed the ex- 
ample of George Pearson. (1751-1828), 
F.R.S. (1791), physician (1787-1828) to 
the hospital, as a keen advocate of vac- 
cination. He taught anatomy and sur- 
gery from 1800 to 1832 and was im- 
mortalized by ‘Tom Hood in the 
‘Pathetic Ballad of Mary’s Ghost”: 


I can’t tell where my head is gone 
But Dr. Carpue can 

As for my trunk it’s all packed up 
To go by Pickford’s van. 


There is a bust of him in the med- 


ical school of St. George’s hospital. 


GRAINGER’S OR THE WEBB STREET 
SCHOOL 

The Webb Street school, Snow's 
Fields, founded in 1818 by Edward 
Grainger (1797-1824), a former pupil 
of Astley Cooper, was carried on by his 
brother Richard Dugard Grainger 
(1801-63), F.R.s. until 1842, when it was 
taken over by St. Thomas’s hospital 
which then was thought to require 
strengthening as it had suffered after 
its separation in 1825 from the Guy’s 
medical school. Richard Grainger con- 
tinued to teach at St. Thomas’s until 
1860, when he declined a presentation 
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of money which therefore formed the 
endowment for a prize. Originally an 
anatomical school, the Webb Street 
school became an almost complete 
school. In 1821 it was joined by John 
Armstrong (1784-1829), physician to 
the London Fever Hospital, the author 
of works on morbid anatomy, and de- 
scribed by Munk as coming as. “a 
meteor on the medical horizon of Lon- 


don, dazzled for a time, and disap- - 


peared, leaving little of mark behind 
him”; ‘he also lectured for a year (1826) 
at a private medical school with a sur- 
geon, Bennett, and F. Boott in Little 
Dean Street. His lectures on medicine 
at the Webb Street school were inspir- 
ing and often attracted an audience of 
two hundred. He wrote verses, but 
must not be confused with another 
John Armstrong (1709-79), physician 
to the German army (1760-70), whose 
pornographic poem “Oeconomy of 
Love’ (1736) is described as “hymning 
the praise of Venus in strains so warm 
that they dissolved away his practice.” 
The younger Armstrong died fifty years 
after his namesake from pulmonary 
tuberculosis after an illness recorded in 
considerable detail in Francis Boott’s 
“Memoir of the life and medical opin- 
ions of John Armstrong” (1833). 

Other distinguished teachers at the 
school were Richard Phillips (1778- 
1851), F.R.S., not a medical man, who 
severely but justifiably criticized the 
London Pharmacopoeia (1811) and was 
accordingly much consulted about the 
subsequent editions in 1824, 1831, 1837 
and 1851; he was a well-known chemist 
and lectured on that subject, and was 
described as “a very droll fellow.” 
David Daniel Davis (1777-1841), lec- 
turer on midwifery, attended the Duch- 
ess of Kent at the birth of Queen Vic- 
toria, and was obstetric physician to 
_ University College hospital. 


Street), Pulteney Street, 


At the Webb Street school the body 
of Jeremy Bentham (1748-1832), who 
left it for that purpose, was dissected, 
and his skeleton, clothed in his ordinary 
attire, is preserved in University Col- 
lege, London. 


Tue Littrce WINDMILL STREET 
SCHOOL 


G. D. Dermott (1802-47) had for a 
year or so been a demonstrator in 
Joshua Brookes’s school in Great Marl- 


borough Street before Brookes died in 
1833, and at once took a house for a 


complete medical school in Little 
Windmill (later Lexington) Street, off 


Tottenham Court Road. The school 


was joined by a number of teachers: 
Edward William ‘Tuson (1802-65), 
F.R.S. (1838), surgeon to the Middlesex 
hospital (1833-47) lectured with success 
until 1835 when he transferred his ac- 
tivities and pupils to the medical school 
of the Middlesex hospital. Michael 
Ryan (1793-1840), an Irishman, who 
wrote and lectured at various medical 
schools and the Medico-botanical So- 
ciety (see p. 234) on a wide range of 
medical subjects—medicine, medico- 
legal medicine, obstetrics and gynzcol- 
ogy, and on prostitution. He edited 
from 1832 to 1837 the London Medical 
and Surgical Journal, published by 
Renshaw in the Strand. In 1834, how- 
ever, the editor and the publishers 
parted company, and each continued 
to bring out a journal with the same 
name but with different contents; Ren- 
shaw retired from the contest after one 
year, but Ryan continued until the end 
of 1837, and died after a “lingering ill- 
ness.” John. Epps (1805-69), a homceo- 


path, lectured on materia medica, — 


botany and chemistry. This compara- 
tively smalk school often changed its 
address: to Chapel Street (Wardour 
Gerrard 
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Street and Charlotte Street. Dermott 
was an unpunctual, convivial Irishman, 
who often invited his pupils to come in 
the evening to drink punch and smoke, 
and volunteered to bail them out, 
should they on their way home have the 
misfortune to get into trouble—a prom- 
ise he always made good. Dermott died 
of kidney disease at the age of forty- 
seven. 


CooKE’s SCHOOL 


The last private medical school in 
London was that of Anatomy and 
Physiology established by ‘Thomas 
Cooke (1841-99), assistant surgeon to 
the Westminster Hospital from 1871. 
A failure as a consulting surgeon he 
was a most successful teacher as was tes- 
tified by Sir John Bland-Sutton (1855- 
1936) .who began anatomy under 
Cooke in 1878, and eloquently ex- 
pressed admiration for his teacher. ‘The 
school began in 1870 and continued 
until his death while demonstrating 
for, like Joshua Brookes, he spent the 
whole day in. the dissecting room. The 
school, near Brunswick Square, was 
recognized for medical students who 
had been referred in the anatomical 
examination. 


THE DEVELOPMENT OF MEDICAL 
SCHOOLS OF LONDON HospPITALS 


As shown by the personnel of the 
private schools, the teaching of anatomy 
in London passed into the hands of the 
surgeons who realizing the value of its 
practical application in surgery paid 
special attention to topographical anat- 
omy, especially the course of arteries 
and nerves, the layers of fascize and 
muscles in the inguinal and perineal 
regions in connection with operation 
for hernia and cutting for stone. 
Morphological and comparative anat- 
omy did not appeal to future practi- 
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tioners, though in the last century 
Owen, Huxley, Flower, Parker, Hum- 
phry, and Macalister did much _ pt- 
oneer work on this scientific aspect of 
anatomy. 

The surgeons and to less degree the 
physicians of the large hospitals in Lon- 
don had lectured privately or as mem- 
bers of the private medical schools dur- 
ing the eighteenth century and, as 
mentioned in connection with the Great 
Windmill Street school, there was from 
time to time a tendency for the per- 
sonnel of a private medical school to 
contain several members on the staff 
of the same hospital. By a gradual tran- 
sition it thus came about that the staffs 
of the large London hospitals started 
medical schools for the students of their 
respective hospitals, and as a result the 
private medical schools no longer flour- 
ished and were either thus absorbed or 
faded out of existence. The teaching 
in the schools was mainly undertaken 
by members of the staff of these hos- 
pitals; thus in 1881 at St. Bartholo- 
mew’s hospital the lectures on anatomy 
and physiology were given by surgeons 
and the lectures on pathology by an 
assistant physician. The lecturer on 
physiology, W. Morrant Baker (1830- 
96), was the editor of Kirkes’ (later Hal- 
liburton’s and McDowall’s) “Physi- 
ology,’ and had followed William 
Savory (1826-95) and James Paget — 
(1814-99) in this lectureship, which 
was thus for forty-two years in surgical 
hands. 

At the London hospital, founded in 
1740 by John Harrison (1718-53), Sir 
William Blizard (1743-1835) played an 
important part: in establishing a med- 
ical school. Robert MacLaurin who in 
the Medical Register of 1779 was 
described as man-midwife-in-ordinary 
and in 1783 as Physician man-midwife 
extraordinary to the London Lying-in 
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hospital, was in large practice as an 
obstetrician in the City of London, lec- 
tured on anatomy and was joined by 
Blizard who lectured on surgery in a 
small house in Thames Street and later 
in Mark Lane. Little is otherwise 
known about Robert MacLaurin; he 
was the father of James Chichester 
MacLaurin who in 1788 took the de- 
_ gree of M.D. at Edinburgh with a thesis 
“De Fluxus Menstrui indole causis- 
que.” About 1781 Blizard, who had 
been appointed surgeon to the London 
hospital in 1780, obtained permission 
from the house committee of the hos- 
pital to deliver lectures on anatomy 
and surgery in “‘the demonstrating the- 
atre”’ of the hospital (Wall, 1938) with 
the proviso that he should not make use 
of the patients in the hospital. In 1783 
the medical and surgical staff of the 
hospital petitioned the house commit- 
tee to be allowed to raise a subscrip- 
tion for the erection of a teaching 
establishment in connexion with the 
hospital. As a result, but chiefly by the 
generosity of Blizard and James Mad- 
docks (ob. 1786), physician to the hos- 
pital, a one-story building with a 
theatre, dissecting room, chemical lab- 
oratory, and museum was opened with 
an ode by Blizard, followed by a dis- 
course on October 27, 1785. Blizard 
lectured on anatomy, physiology, and 
surgery, and among his pupils had 
Abernethy whom he made prosector in 
anatomy and, as Abernethy when lec- 
turing as Blizard’s successor at the 
Royal College of Surgeons in 1814 
gratefully said, was his first instructor. 
Other members of the hospital staff lec- 
tured, and this has been regarded as 
the first medical school in London 
(Clippingdale). This school was the 
property of Blizard and Maddocks, and 
the private ownership of the medical 
institution did not come to an end until 


Annals of Medical History 


after 1831 when it passed into the hands 
of all the chief medical officers of the 
hospital (Wall, 1938). This explains 
what would otherwise appear a rather 
puzzling statement made by John Aber. 
nethy in a small pamphlet An Address 
at the conclusion of the first anatomical 


‘lecture in a medical School which was 


built and afterwards enlarged by Order 
of the Governors of one of the hospitals 
in London, without a date (though 
1791 has been suggested) or mention 
of the hospital. But Abernethy must 
have meant St. Bartholomew’s hospital. 
He makes the striking statement “I 
know of no instance, except the present, 
in which the Governors of a hospital 
have of their own accord established 
and patronized a school of medical in- 
struction in connection with the prac- 
tice of the Institute.” 

John Abernethy (1764-1831) a de- 
voted disciple of John Hunter, and Ed- 
ward Stanley (1793-1862) the pupil of 
Abernethy both presented their collec- 
tions of museum specimens to St. 
Bartholomew’s hospital where they 
were kept for use at their lectures, but 
were regarded as their private property. 
Abernethy was professor of anatomy at 
the Surgeons’ Company from 1791 to 


1793; but from 1787, when he was ap 


pointed assistant surgeon to St. Barthol- 
omew’s hospital, he had lectured in his 
house in Bartholomew Close, just out- 
side the hospital, with such success that 
in 1791 the Governors of the hospital 
built a theatre in which he lecturedon 
anatomy, physiology, and surgery. Al 
drew Marshall (1742-1813) taught 
anatomy in a dissecting room in Tha 
vies Street, Holborn for twenty-five 
years from 1788, and had hoped to 
form part of a medical school attached 
to St. Bartholomew’s, but in this respect 
he was disappointed and Abernethy 
was successful. 
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Il. EARLY HISTORY OF MORBID ANATOMY AND PATHOLOGY 
IN GREAT BRITAIN* 


As anatomy may be regarded as the 
geography and micro-anatomy | (his- 
tology) as the geology of medicine and 
surgery it is not surprising that the 
study of morbid anatomy developed 
out of normal anatomy and that mor- 
bid specimens were included in ana- 
tomical museums. Formerly the word 
“pathology” was practically synony- 
mous with morbid anatomy, but mod- 
ern pathology covers a much wider 
field and includes disordered physiol- 
ogy, etiology in its broadest sense, and 
much more. | 

Human anatomy was actively carried 
on in Italy and France from the time 
of the renaissance, but was not taught 
so early or so widely in Great Britain. 
It is probable that in this country delay 
in the evolution of anatomical study 


_ was responsible for the comparatively 


late period at which morbid anatomy 
attracted due attention. After the 
union in 1540 of the Barbers’ Company 
with the unincorporated Master-Sur- 
geons to form the Barber-Surgeons’ 
Company what morbid anatomy 
existed was a kind of no man’s land be- 
tween the lecturers on anatomy and 
those on surgery. 

Francis Bacon (1561-1626) in 1623 
urged the necessity of extending the 
use of anatomy beyond the simple in- 
vestigation of the structure of the 


human body; it was important that the 


various appearances in bodies and the 
alterations and effects produced by dis- 
eases should be carefully noted. ‘This 
advice was not taken fully into account 
and acted upon systematically in Brit- 
ain until in 1793 Matthew Baillie 
(1761-1823), the nephew of William 

*This was the Thomas Vicary Lecture, 


delivered at the Royal College of Surgeons of 
England on December 15, 1938. 


and John Hunter, inspired by their 
example and teaching, brought out 
‘The morbid anatomy of some of the © 
most important parts of the human 
body.” Nearly half of his “Series of En- 
gravings accompanied with explana- 
tions which are intended to illustrate 
the morbid Anatomy of some of the 
most important Parts of the human 
Body” (1799) were taken from the 
Hunterian Museum. 

William Harvey (1578-1657) was 
keenly interested in morbid anatomy. 
In his manuscript notes (Praelectiones 
anatomiae universalis), of his Lumkeian 
lectures at the Royal College of Physi- 
cians of London in 1616 he reported 
twelve cases of cirrhosis of the liver as- 
sociated with ascites, but he regarded 
the hepatic change as secondary to the 
ascites and not its cause as Jean Fernel 
(1497-1558) had believed. He also 
noted the large (amyloid) liver in cases 
of prolonged suppuration, and biliary 
and renal calculi. In his second disqui- 
sition on the circulation of the blood 
(1649), addressed to his contemporary 
and opponent Jean Riolan, the younger 
(1560-1657), of Paris, he recorded the 
case of ‘a noble Knight” Sir Robert 
Darcy who died with rupture of the 
left ventricle of the heart, now re- 
garded as due to cardiac infarction, and 
wrote “I shall have much to put forth 
in my Medical Observations and Pa- 
thology which, so far as I know, has as 
yet been observed by no one.” This 
promised work never saw the light, 
probably because a large number of his 
anatomical notes disappeared when his 
lodgings in Whitehall were plun- 
dered in 1642. Francis Glisson (1597- 
1677), Thomas Wharton (1614-73), 
Thomas Willis (1621-75), Richard 
Lower (1631-91), and others followed 
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in the study of morbid anatomy. 
Among early records of morbid 
changes found after death the follow- 
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to have been poisoned. Unfounded 
rumour also ascribed the much dis. 
cussed death of Charles 11 (1630-85) to. 


Fic. 3. SiR ‘THEODORE TURQUET DE MAYERNE 
(1570-1655). (Painted by P. P. Rubens. En- 
graved by J: Simons.) 


ing is of interest as showing the medico- 
legal importance. of morbid anatomy: 

Sir Theodore Turquet de Mayerne 
(1570-1655), regarded by Wadd (1827) 
as the Dr. Caius of Shakspeare (1561- 
1616), in 1612 described the symptoms, 
treatment, and post-mortem appear- 
ances in the case of Henry Frederick, 
Prince of Wales (1594-1612) who was 
said to be particularly fond of oysters, 
so carefully that in 1882 Norman 
Moore (1847-1922), president (1918- 
22) of the Royal College of Physicians 
of London, retrospectively diagnosed 
typhoid fever and not, as had origi- 
nally been suspected, poison as the 
cause of death. His father, James 1 of 
England (1566-1625), was not only 
rumoured to have been responsible for 
his son’s death, but later was thought 


Fic. 4. J. F. PAYNE (1840-1910), M.D., F.R.CP., 
LIBRARIAN, ROYAL COLLEGE OF PHYSICIANS OF 
Lonpon. (From a chalk drawing by J. S. Sar- 
gent, R.A. Courtesy of H. M. Barlow, Esq.) 
poison conveyed in snuff. In those days 
a sudden death, especially when pre- 
ceded by acute abdominal pain, such as 
occurs in acute peritonitis due to per- 
foration of a peptic ulcer or appendi- 
citis, was often ascribed to poisoning, 
especially if the death was that of an 
important person or might have been 
dictated for political reasons. The 
death of Catherine of Aragon (1485; 
1536), the first wife of Henry vu, gave 
rise, three and a half centuries later, 
to a revision of the nature of her dis- 
ease. The chandler who embalmed her, 
found that the internal organs were 
healthy except the heart which was 
“black and frightful to look at,” the 
colour being unaltered by washing, and 
that there was a round black object ad- 
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herent to the outside of the heart. Her 


hysician, De Lasco, who was not pres- 


ent when the body was opened, consid- 
ered that her symptoms—violent colic 
—pointed to poisoning. In 1885, how- 
ever, Norman Moore explained these 
striking appearances as due to mel- 
anotic metastases. This confusion be- 


tween acute abdominal emergencies 


and criminal poisoning was probably in 
the main due to the use of arsenic by 
notorious female poisoners, such as the 
Borgias (sixteenth century), Tofana of 
Naples, the Marquise de Brinvilliers 
and La Voisin in France (seventeenth 
century). 


Joseph Frank Payne, a_ scholar- 


physician and philosophic pathologist, 
drew attention to two men who in the 
seventeenth century recorded necrop- 
sies made at St. ‘Thomas’s hospital, then 
the largest and, except St. Bartholo- 
mew’s founded in 1123 by Rahere (ob. 
1144), the oldest in London; also like 
St. Bartholomew's it was a Royal hos- 
pital and was once spoken of as “Bek- 
ket’s spyttall,” after Thomas a Becket 
murdered in 1170. The more serious, 
though not the most vocal of these two 
was James Molines, coming of a family, 
originally Molineux later Mullins 
(Payne, 1896B). This industrious sur- 
gical apprentice to his cousin, also 
called James Molines, surgeon to the 
hospital, was evidently an able worker 
as is shown by his “Anatomicall Prac- 
ticall Observations in St. Thomas’s hos- 
pital 1674-7,” which Payne published 
in 1896 from the manuscript in the 
British Museum (Sloane MSS. 3293). 
Molines gave an account of fifty clin- 
ical cases, of which twenty-two were 
examined after death; dropsy and ap- 
parently cirrhosis of the liver were pres- 
ent in seven;—other cases can be rec- 
ognized as hydatidosis, pulmonary 
tuberculosis, empyema, mammary car- 


cinoma, and aortic aneurysm. Of a 
“Chyrurgeone,” nearly a hundred years 
old, with universal dropsy it is stated: 
‘the liver was the best, but the least, 
that ever I see in any hydropicall per- 
son. . . . Through age his beard was 
growne blew.” Molines belonged to a 
family of barber-surgeons, two having 
been surgeons to St. Thomias’s hospital 
and one surgeon td Charles nm and 


‘James 11. 


- The other St. Thomas’s man,. John 
Browne (1644-1700?) communicated 
in 1685, with a formal illustration prob- 
ably the earliest known, an account of 
“a liver appearing glandulous’” (cir- 
rhosis), ascribed to excessive water 
drinking, ‘“‘a fault which,” Payne (1898) 
remarked, ‘“‘consequently the bold 
spirits of the time were much on their 
guard against.’ But the association of 
hepatic cirrhosis with drunkenness had 
been noted before this date by James 
Hart, in a little known but remarkable 
book “The Diet of the Diseased” 
(1633), who described dropsy and also 
“scirrhus in the liver.” Hart practised 
in Northampton and in the dedicatory 
epistle of his book to Edward, first 
Baron Montagu of Boughton (1562- 
1644), apologized for thus rushing into 
print by, among other reasons, the cir- 
cumstance that some years before a 
worthy religious and learned cleric in 
the neighborhood had dedicated to 
Lord Montagu a work entitled “Some 
general Directions for a Comfortable 
Walking with God,” and he suggested 
that “it might therefore not be imperti- 
nent for a physician to follow with his 
directions how to order the bodie of 
man in sickness and in health.” The 
converse process occurred to my father 
who in 1870 brought out his “Forms 
of Animal Life’; this rather to his sur- 
prise was followed by ‘Forms of Sin” 
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from the pen of a serious pupil who 1683. The Governors, having previ- 
gave up science for the church. ously recommended for consideration 
John Browne must not be confused at the next vacancy the appointment 
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Fic. 5. JOHN BROWNE (1642-17007), M.D., SUR- 

GEON, ST. THOMAS’ HospPiTAL. (From the Col- 

lection in the Royal College of Physicians of 
| London.) 


with a John Brown (1735-88), founder of Edward Rice (ob. 1686), for serv- 
of the Brunonian system of the stimu- ices during the plague in 1665, reluc- 
lating treatment of disease, and allitera- tantly obeyed the Royal Command by 
tively dismissed by Allbutt as “the dis- electing them both, but discharged 
putatious and disreputable.” John Browne and his three surgical col- 
Browne was surgeon in ordinary to leagues in July 1691 for misdemean- 
Charles 11 who nominated him as sur- ours and neglect of duty (Parsons). He 
geon to St. Thomas’s hospital in June was an active maker of books; in 1678 
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there appeared “A Compleat Treatise 
of Preternatural ‘Tumours, both gen- 
eral and particular” by John Brown 
(sic) ‘sworn Chirurgeon in ordinary to 
the King’s most excellent Majesty,” and 
its frontispiece presented the author at 
the age of 35 in 1677. His “Compleat 
Treatise of Muscles, or Myographia 


nova,” passed through three editions 


(1681-4), one in English and two in 
Latin. It was illustrated by some forty 
copper plates quietly plagiarizing those 
of Julius Casserius (1561-1616) in the 
posthumous “De humani Corporis 
Fabrica” (1627) of Adrianus Spigelius 
(1578-1625). Browne took the precau- 
tion of altering the figures by giving 
them the facial appearance of contem- 
porary Englishmen, with full curled 
wigs, and changed the scenery in the 
background. As a result the robbery 
was not detected at the time. A diplo- 
matic courtier he wrote profusely, so 
as “to be understood by the meanest 
intelligence,” on touching for the 
King’s evil: “Adeno-choiradelogia: or 
An Anatomick-Chirurgical Treatise of 
Glandules & Strumaes, or Kings-Evil- 
Swellings. Together with the royal gift 
of Healing, or Cure thereof by Contact 
or Imposition of Hands, performed for 
above 640 years by our Kings of Eng- 
land, continued with their admirable 
Effects, and Miraculous Events; and 
concluded with many wonderful Ex- 
amples of Cures by their Sacred 
Touch.” London; (with a frontispiece 
showing Charles 1 touching for the 
King’s Evil) in three parts: (i) “Adeno- 
graphia,”’ (ii) ‘“Choiradelogia,” and (iii) 
“Charisma Basilicon,” appearing in 
1684; the last contained a table show- 
ing that in the period May ‘1660 to 
April 1682 his Royal Master had 
touched 92,107 sufferers. He was also 


Surgeon to James 11 and in 1698 to Wil- 


liam mt. 
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Thomas Sydenham (1624-89) had a 
poor opinion of morbid anatomy, and 
in a projected, but never published, 
treatise entitled “Anatomica,” on the 
relations of Anatomy to Medicine, with 
John Locke (1632-1704), expressed 
himself in a manuscript fragment, first 
published in 1876 by Fox Bourne, as 
follows: 


. others have more pompously and 
speciously prosecuted the promoting of 
this art (medicine) by searching into the 
bowels of dead and living creatures, sound 
as well as diseased, to find out the seeds of 
(disease) destroying them; but with how 
little success such endeavours have been 
and are likely to be attended, I shall here 
in some measure make appear. 


Locke wrote in much the same sense: 


All that anatomy can do is only to show 
us the gross and sensible parts of the body, 
or the vapid and dead juices: all which after 
the most diligent research will be no more 
able to direct a physician how to cure a 
disease than how to make a man. 


_ The delay in the study of morbid 
anatomy in Britain may be illustrated 
by the dates on which the earliest well 
known works on morbid anatomy ap- 
peared in Britain and on the Contin- 
ent. In 1793 Matthew Baillie published 
“The Morbid Anatomy of some of the 
most important parts of the human 
body.”’ In contrast to this, Jean Fernel 
(1497-1558), the greatest French physi- 
cian of his time and, as Sherrington 
showed in the Thomas Vicary lecture 
(1937), a great pioneer in physiology, 
wrote the first treatise on special mor- 
bid anatomy (de partium morbis) in 
the second section, that on pathology, 
in his “Universa Medicina” in 1554 or 
239 years earlier. Théophile Bonet 
(1620-89) brought out his ‘‘Sepul- 
chretum sive Anatomia Practica, ex 
Cadaveribus morbo denatis’” (1679). 
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As already mentioned, William Harvey 
was prevented by the loss of his anatom- 
ical notes from bringing out his prom- 


Fic. 6. MATTHEW BAILLIE (1761-1823), M.D., 
F.R.c.P. IN COLLECTION IN THE ROYAL COL- 
LEGE OF PHYSICIANS OF LONDON. 


ised “Medical Observations and Pathol- 
ogy (see p. 217). Further, somewhat the 
same misfortune befell T. Bartholinus 
(1616-80) who had spent many years in 
the collection of similar material which 
was disastrously destroyed by fire in 
1670. Otherwise Harvey and Bartholl- 
nus might both have anticipated Bonet’s 
“Sepulchretum.” It would be interest- 
ing to collect other examples of abor- 
tive books. Many years ago I saw a large 
packing case full of blocks to illustrate 
a “System of Surgery” which never 
came to the birth, though the original 
author, a president of the Royal Col- 
lege of Surgeons of England, gave the 
blocks to a junior. Probably Harley 
Street and its population of goo with 
this attractive address could unfold the 
tale. 

In London in the eighteenth century 


surgeons had more opportunities than 
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physicians of studying morbid anatomy 
not only because they were the chief 
teachers of normal anatomy, with 
which morbid anatomy was still closely 
associated, but because they were called 
upon to make “dissections” (necrop- 
sies) on important and interesting cases 
under the care of physicians. For ex- 


‘ample, the post-mortem examination of 


George 1 (1683-1760), recorded by 
Frank Nicholls as showing rupture or, 
as he called it, “bursting,” of the right 
ventricle of the heart, was attended by 
two sergeant-surgeons—probably John 
Ranby (1703-73) and Sir Caesar Hawk- 
ins (1711-86), who “were directed to 
open and embalm the Royal body.” 
The post-mortem examination of Sam- 
uel Johnson (1709-84) was performed 
by James Wilson (1768-1821). The 
physicians, with the exception of Mat- 
thew Baillie who was the fine product 
of Hunterian teaching, could have 
pleaded Sydenham’s contempt for mor- 
bid anatomy in extenuation of their 
neglect in this respect. The private 
museums formed for teaching purposes 


_by surgeons contained morbid as well 


as normal specimens. John Hunter, de- 
scribed by Osler as combining the qual- 
ities of Vesalius, Harvey, and Mor- 
gagni, exerted a wide inspiring influ- 
ence in this direction, and his followers 
were pioneers in the early study of mor- 
bid anatomy in Great Britain. This asso- 
ciation of surgeons with post-mortem 
morbid anatomy persisted into the last 


century; for example at Guy’s hospital, 


when in 1814 members of the staff were 
appointed to perform the necropsies, as- 
sistant surgeons were selected: Charles 
Aston Key (1793-1849), F.R.S., who 
was in 1848 the second president of the 
Pathological Society of London, but 
died of cholera in the following year, 
and Thomas Callaway (1791-1848), 
whose private practice was said to be 
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more medical than surgical. In 1825, 
however, when the medical school of 
the united St. Thomas’s and Guy’s 
hospitals divided into two, ‘Thomas 
Hodgkin (1798-1866), then an aspirant 
physician, was appointed Curator of the 
Museum and pathologist at Guy’s. In 
1827 Aston Key pointed out retrover- 
sion of the aortic valves to Hodgkin 
who in March 1829 gave a good ac- 
count of the pathological and clinical 
pictures of the condition, but modestly 
disclaimed any originality; this ante- 
dated the more widely known paper on 
“permanent patency of the mouth of 
the aorta or inadequacy of the aortic 
valves” in 1832, by Sir Dominic Cor- 
rigan (1802-80). The lesion, however, 
had been recorded by William Cowper 
(1666-1709) in 1703, and in 1715 by 
James Douglas (1675-1742) and by Ray- 
mond de Vieussens (1641-1716) who 
also noted the characteristic pulse. The 
association between normal and mor- 
bid anatomy was shown later in 1831 
when the medical department of King’s 
College, London, opened a Chair of 
combined anatomy, morbid anatomy, 
and physiology, which was occupied by 
Herbert Mayo (1796-1852), surgeon to 
the Middlesex hospital (1827-42); but 
he soon gave up the teaching of normal 
anatomy, and in 1836 he resigned the 
chair of physiology and general and 
morbid anatomy and concentrated his 
energies on the Medical School of the 
Middlesex hospital. 


Museums oF NORMAL AND Morsip 
ANATOMY 


Henry Watson (ob. 1793), who had 
worked with John Hunter and so was 
an example of the transmission of the 
Hunterian tradition, was surgeon to 
the Middlesex hospital (1751-62) and 


then to the Westminster hospital (1762- 


93). @ prominent member of the Sur- 
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geons’ Company, a professor of anat- 
omy, and lecturer on that subject in the 
Borough. Personally he was noteworthy 
for his old-fashioned dress and for his 
love of Handel’s music. The library of 
the Royal College of Surgeons of Eng- 
land contains a manuscript catalogue 
“of the 270 diseased preparations pre- 
served in spirit with a short account of 
each case and references to a more 
compleat one in the nosological Mss. 
of H. Watson.” This catalogue was be- 
gun in 1786, and, according to William 
Clift (1775-1849), who bought it in 
1834, was written by John Durnall (ob. 
1837), a pupil of Heaviside. 

R. B. Cheston in the dedication of 
his “Pathological Inquiries and Obser- 
vations’’ (1766) to Watson spoke of “‘the 
unwearied pains and diligence with 
which you have applied anatomical in- 
quiries to the advancement of Chirur- 
gical knowledge.” About 1774 Watson 
engaged as dissector and demonstrator 


William André (ob. 1808) who was a 


pupil of John Hunter and had prob- 
ably been apprenticed to Watson at the 
Middlesex hospital; he was so keenly 
devoted to anatomy that his practice 
failed. He should not be confused with 
John Andrée, the son of John Andrée 
(1698-1785) who was physician to the 
London hospital and largely respons- 
ible for its foundation. William Andre 
in 1772 read a paper on aneurysm be- 
fore the Royal Society, which, however, 
was not published in its Philosophical 
Transactions; though his papers on 
comparative anatomy in 1782 and 1784 
were published in them. 

After Watson’s death the museum 
was sold by his executors to John 
Heaviside (1748-1828), F.R.s., surgeon 
extraordinary to George tI, who 
added much to it—curiosities of all 
sorts and monstrosities—and attached it 
to his house, 14 George Street, Han- 


| 
of 
) 
nt 
Dy 
n 
to 
ed 
he 
at- 
ct 
ve 
ate 
ell 
or: 
ers 
or- 
$50- 
em 
last 
tal, 
as- 
| les 
ho 
the 
but 
par, 
48), 
be 


224 


~ over Square. On Friday evenings in the 
winter and spring the museum was on 
view to medical men and the scientific 
public, tea and coffee being provided; 
it thus “‘attracted public curiosity for 
many years and at last professional at- 
tention and jealousy’’ (Peachey). After 
Heaviside’s death on 19 September 
1828, the museum was sold, in July 
1829, in 2,644 lots and_ realized 
£1,240. 

The Royal College of Surgeons of Eng- 
land kept a vigilant and eclectic eye on the 
sales of private Museums and bought freely, 
thus in 1806 it made purchases from the 
museum of Sir Ashton Lever (1729-88), in 
1828 from that of Joshua Brookes (see p. 213) 
and from Heaviside’s sale just mentioned. An 


example of a grievous disappointment about 
its value was the museum of George Lang- 


staff (1780-1846) who published in 1842 a 


catalogue of 518 printed pages of his 2380 
specimens. A public sale of the museum was 
a complete and depressing failure; but the 
College on at least two occasions (1835 and 
1840) bought altogether 1700 specimens. 
Preparations were also obtained in 1835 from 
J. F. South (1797-1882); in 1841 from the 
museums of John Taunton (1769-1821), and 
of John Howship (ob. 1841), senior surgeon 
to Charing Cross hospital, who in his “Prac- 
tical Remarks on the Discrimination and 
Appearances of Surgical Diseases” (1840) gave 
a catalogue of his collection occupying 76 
pages. In 1842, 307 specimens were bought 
for £450 from Robert Liston (1794-1847). An 
especially valuable collection was obtained 
in 1843, that of Sir Astley Cooper (1768- 
1841); in the same year specimens collected 
by R. B. Walker (1799-1835), mainly from St. 
George’s hospital to which he was surgeon 
(1840-3), were catalogued by Richard Owen 
and James Paget. | 

Collections have been presented by Sir Wil- 
liam Blizard (1743-1835) in 1811—847 speci- 
mens—; in 1851 by Sir Stephen Hammick 
(1777-1867); in 1905 by Sir R. Havelock 
Charles (1858-1934) K.C.V.O., and in 1838 
the collection of about 1250 morbid speci- 
mens presented in 1811 to the Royal Col- 
lege of Physicians of London by Matthew 
Baillie, was handed over to the Royal College 
of Surgeons of England. 
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The example set by the Hunters of 
forming museums was widely followed 
and was part of the equipment of pri- 
vate proprietary schools of anatomy, 
surgery, and medicine. But after the 
establishment of medical schools with 
museums in the teaching hospitals of » 
London, private museums became a 
luxury of the past. Their expense was 
considerable, and in 1842 (Sir) James 
Paget referred to “the long list of those 
whose museums have at last proved 
their miseries.” 


EARLY JOURNALS AND PUBLICATIONS 


Isolated cases of special interest from 
the postmortem findings were fre- 
quently reported in the Philosophical 
Transactions of the Royal Society from 
1666. Thus James Douglas (1675-1742), 
a great anatomist (Douglas’ pouch) and 
the leading obstetrician of his day in 
London, made a number of communi- 
cations on morbid anatomy, for ex- 
ample on “the glands in the human 
spleen” in a boy about five years old 
with multiple enlarged glands; these 
“glands in the spleen” were described 
by him as Malpighian corpuscles; it has 
been suggested that they were due to 
amyloid change (the “‘sago spleen’); 
but they may have been small tuber- 
culomas or even Hodgkin’s disease. An 
important observation was that of 
chronic endocarditis of the aortic and 
mitral valves and his definite statement 
in 1715, that the aortic valves were in- 
competent—one of the earliest records 
in England (see p. 223). It is interesting 
to speculate about his influence on the 
Hunters, for William Hunter was his 
assistant in London and followed in his 
footsteps both as an anatomist and as a 
man-midwife. ‘There were also a num- 
ber of special publications and collec 
tions of papers, such as the “Medical 
Essays and Observations revised and 
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published by a Society in Edinburgh’”’ 
1733-44, and the “Transactions of a 
Society for the Improvement of Med- 
ical and Chirurgical Knowledge,” Lon- 
don, 1793-1812, in the third and last 
volume (1812) of which Baillie gave an 
account of the illness and morbid ap- 
pearances found in his friend David 


Pitcairn and in two other cases of this.. 


new disease. 

In 1761 the “De Sedibus et Causis 
morborum per anatomen indigatis” of 
Morgagni (1682-1771) appeared, and 


_has long been recognized as a store- 


house of clinical cases and their necrop- 
sies. Morgagni’s monumental work was 
translated into English in three vol- 
umes in 1769 by Benjamin Alexander 
(1736-68), physician (1765-8) to the 
London hospital, a short corpulent 
Welshman and so devoted to the Bru- 
nonian system that he drank thirteen 
pints of porter on the day of his death. 
He explained his undertaking the 
translation as the reaction to a taunt by 
Sir George Baker (1721-1809); but, ac- 
cording to William Wadd (1824) the 
guinea per sheet, paid by the publisher, 
was a more probable stimulus. This 
translation might naturally have 
aroused interest in the application of 
morbid anatomy to clinical practice; 
but there is not much evidence that it 


had this effect, at any rate immediately; 


two little known books on morbid anat- 
omy—by Clossy in 1763 and Cheston in 
1766—appeared in England before the 
translation of Morgagni’s famous series 
of letters. 


In 1763 Samuel Clossy (1724-84) brought 
out “Observations on some of the diseases of 
the parts of the human body, chiefly taken 
from dissections of morbid bodies,” pp. 194, 
London. It contains records of 53 cases, some 
with considerable commentaries. Most of the 
hecropsies were made at Steevens’s hospital, 
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Dublin in the years 1752-6, but some were 
seen in 1753 and 1754 at St. George’s hos- 
pital, London. The cases were arranged in 
six sections: the head, the neck and chest, 
liver, dropsy, intestines (including “the iliac. 
passion”), kidneys and bladder. In seventeen 


or nearly a third, of the cases there was dis- 


ease of the urinary tract and twelve of them, 
of urinary calculi were seen at St. George’s 
hospital. A remarkable case was that of a 
boy, aged 7 years, who died of “worm fever,” 
the small intestines being blocked up by 56 
round worms with an average length of six 
inches. 3 | 

The account given by T.P.C. Kirkpatrick, 
the medical historian of Ireland, of Clossy, 
may be briefly summarized. Born in Dub- 
lin he became M.B. of Trinity College in 
1751 and was selected to do the necropsies 
at Steevens’s hospital, endowed by Richard. 
Steevens (1653-1710), president of the Royal 
College of Physicians of Ireland and was 
opened for patients in 1733. William Stephens 
(ob. 1760) who is not known to have been 
related to the founder, was physician to the 
hospital, to Mercer’s hospital, and the Royal 
hospital, Dublin; and was responsible for 
Clossy’s appointment at Steevens’s hospital, 
and may also have helped Clossy to be elected 
physician to Mercer’s hospital in 1762. Ste- 
phens published a book “Upon the cure of 
Gout by milk diet” (1732); but, according to 
Kirkpatrick his portrait does not suggest that 
he had treated his gout by a strict adhesion 
to a milk diet. He died suddenly of “gout 
in the stomach” which perhaps was coronary 
thrombosis. In September 1763 Clossy mi- 
grated to New York and, though finding it 
difficult to get subjects, started lecturing on 
anatomy, and later was appointed professor 
of anatomy and natural philosophy in King’s 
College, afterwards Columbia University. In 
1780 he left New York for London, and, hav- 
ing as a Loyalist lost his property, salary, and 
surgical instruments in the Revolution, made 
a claim on the British Government in 1784, 
but died soon afterwards in London. 

In 1766 Richard Browne Cheston, Surgeon 
to the Gloucester Infirmary, dedicated to 
“Mr. Watson, Reader of Anatomy in London 
and Surgeon to the Westminster hospital”’ his 
“Pathological Inquiries and Observations in 
Surgery from the Dissection of Morbid Bod- 
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ies, With an Appendix.” The five chap- 
ters deal with surgical emphysema from frac- 
tured ribs, abscesses of the ‘“kidnies” from a 
stone in the bladder, abscesses in the liver, 
indurations and collections of water in the 
uterus and ovaries, with remarks on uterine 
dropsies during pregnancy, and on disease of 
joints, commonly called white swellings. ‘The 
twelve cases include an hydrophthalmos, a 


cyst which contained five ounces of fluid and ° 


then from injection proved fatal, probably 
from meningitis; polypose concretions in the 
heart; adhesions of the lung to the pleura; 
lumbar abscess; stones in the bladder and 
kidney; mortal dysuria during pregnancy; a 
diseased testis; induration of the cellular 
membrane in the scrotum which was possi- 
bly, though no real evidence is forthcoming, 
a case of chimney-sweeps cancer described by 
Percivall Pott in 1775, nine years later; ul- 
ceration of the tibia from an internal cause. 
and suppuration of the liver. 

William Stark (1740-70) was a disciple of 
John Hunter and was born at Birmingham 
as the son of an Irish father, and a Scottish 
mother. His Scottish friend and editor of 
his collected works J. Carmichael Smyth 
(1741-1821) influenced by this heredity wrote 
“it may not unreasonably be supposed that 
the natural liberality of his mind was ex- 
panded and freed from all those little local 
and confined prejudices which too often 
disgrace characters otherwise respectable.” 
Educated at Glasgow by Adam Smith, Black, 
and Reid, in the elements of Philosophy, he 
studied medicine for a time under Cullen at 
Edinburgh, but entered St. George’s hospital 
in 1765 and worked under John Hunter, car- 
rying out experiments on the blood and 
other animal fluids. After graduation in 1766 
with a thesis on the morbid anatomy of dys- 
entery at Leyden, he returned to London 
and made dietetic experiments on himself. 
He wrote: “The person upon whom these 
experiments were made was a healthy man, 
about 29 years of age, six feet high, stoutly 
built, but not corpulent, of a florid complex- 
ion with red hair.” These experiments were 
thought to have caused his early death. His 
collected works, not published until 18 years 
after his death, contain clinical and anatomi- 
cal observations, illustrated by dissections on 
diseases of the stomach, intestines and liver, 
diseases of the head, and of the chest. In the 
last he described pulmonary cavities and an 
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aneurysm of the pulmonary artery exposed 
in a vomica. 


Reference may perhaps be made here 
to the work of William Stark be. 
cause, though like those of Clossy and 
Cheston, though much less comprehen. 
sive than, it appeared before Baillie’s 
book. | 


THE INFLUENCE OF THE HUNTERS 
ON THE STUDY OF Morsip ANATOMY 
AND PATHOLOGY 


William Hunter expressed the fol- 
lowing opinion which is interesting on 
account of his influence on Matthew 
Baillie, to whom he left the school in 
Great Windmill Street: 


Were I to guess at the more probable 
future improvements in physic, I should 
say that they would arise from a more 
general and more accurate examination 
of diseases after death. And were I to 
place a man of proper talents in the most 
direct road of becoming truly great in his 
profession, I would chuse a good practical 
anatomist, and put him into a large hos- 
pital to attend the sick and dissect the 
dead. 


Matthew Baillie’s ““Morbid Anatomy 
of some of the most important parts of 
the human Body” (1793) was dedicated 
to his friend David Pitcairn (174% 
1809) whose death and necropsy, pet 
formed by (Sir) Benjamin Brodie, gave 
Baillie the opportunity of recording a 
disease previously unrecognized; name- 
ly “‘oedema of the glottis” with possibly 
Ludwig’s angina, which was subse 
quently described by Gensoul in 1830 
and D. Ludwig in 1836. Baillie’s book 
has been authoritatively described 4s 
“the first actual treatise on morbid 
anatomy, founded on original observa 
tions” (Payne, 1905) for the works of 
both Bonet and Morgagni gave clinical 
accounts of living patients with the 
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changes found after death, many of 
which were quoted from other observ- 
ers. Baillie’s “Series of Engravings ac- 
companied by Explanations which are 


intended to illustrate the morbid anat- 


omy of some of the most important 
Parts of the human Body” (1799) were 
made by William Clift (1775-1849). 
The obituary notice of Matthew Bail- 
lie, read on December 20, 1823, before 
the Royal College of Physicians of Lon- 
don by the president (1820-44) Sir 
Henry Halford (1766-1844) shows the 
non-committal caution, to say the least 
of it, about recognition of the funda- 
mental importance of morbid anatomy 
in medical education, and indeed as the 


basis of physical signs: 


“The attention which he had paid to 
morbid anatomy (that alteration of struc- 
ture, which parts have undergone by dis- 
ease), enabled him to make a nice discrim- 
ination in symptoms, and to distinguish 
between disorders which resemble each 
other. It gave him a confidence also in pro- 
pounding his opinions, which our conjec- 
tural art does not readily admit; and the 
reputation which he enjoyed universally 
for openness and sincerity, made his dicta 
be received with a ready and unresisting 
faith. He appeared to lay a great stress 


_ upon the information which he might de- 


rive from the external examination of his 
patient, and to be much influenced in the 
formation of his opinion of the nature of 
the complaint by this practice. He had 
originally adopted this habit from the 
peculiar turn of his early studies; and as- 
suredly such a method, not indiscrimi- 
nately but judiciously employed, as he em- 
ployed it, is a valuable auxiliary to the 
other ordinary means used by a physician 
of obtaining the knowledge of a disease 
submitted to him. But it is equally true 
that, notwithstanding its air of mechanised 
precision, such examination is not to be 
depended upon beyond a certain. point. 
Great disordered action may prevail in a 
Part without having yet produced such 
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disorganization as may be sensibly felt; 
and to doubt of the existence of a disease 
because it 1s not discoverable by the 
touch, is not only unphilosophical, but 
must surely in many instances, lead to 
unfounded and erroneous conclusions. 
One of the inevitable consequences of such 
a system is frequent disappointment in 
foretelling the issue of the malady.” 


It is a truism that physical signs are 
based on morbid anatomy, and Baillie 
fully recognized, as he stated in the first 
edition of his book (1793), that “there 
are some diseases which consist only in 
morbid actions, but which do not pro- 
duce any change in structure.” 

Pathology is a much wider term than 
morbid anatomy, to which attention 
has so far been directed in this brief 
survey, and includes morbid physiol- 
ogy. bacteriology, and immunology. 
But before these branches of pathology 
became established the terms “‘patho- 
logical anatomy” or “pathology” were 
used as synonyms with morbid anat- 
omy. John Hunter and his pupil Ed- 
ward Jenner (1742-1823) were the first 
British pathologists in the stricter and 
modern sense of the word, namely 
students of the science of disease. Ed- 
ward Jenner, the naturalist-physician 
was, in virtue of his great conception of 
vaccination, the discoverer of scientific 
immunity, as Sir John Burdon-Sander- 
son (1828-1905) pointed out on Decem- 
ber 7, 1896, at the preliminary meeting 
at St. George’s hospital for the estab- 
lishment of what is now the Lister In- 
stitute. 

Jenner and Caleb Hillier Parry 
(1755-1822) in 1788 recognized that 
coronary disease was the cause of an- 
gina pectoris, but this conclusion was — 
not published until 1799 when Parry's 
book appeared. 

The ancient humoral pathology was 
followed by the intro-chemical school 
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which in this country gained support 
from Robert Boyle (1627-84) described 
as “‘the seventh son of the Earl of Cork 


Fic. 7. ‘THOMAS HopckKIN. 


and the father of Modern Chemistry,” 
and his contemporary Thomas Willis 
(1621-75). Their successors in the ap- 
plication of chemistry to medicine in 
the early part of the nineteenth century 
were William C. Wells (1757-1817), 
author of the “Essay on Dew” (1814), 
who from 1806 by his papers on albu- 
minuria and dropsy, like John Blackall 
(1771-1860) in 1813, prepared the way 
for Richard Bright (1789-1858) and his 
great work on kidney disease; William 
Prout (1785-1850), who in 1824 dis- 
covered the hydrochloric acid in the 
gastric juice, applied chemistry to med- 
icine so widely that he has been said to 


have done “for chemical pathology © 


what Matthew Baillie did for morbid 
anatomy” (Chaplin); Owen Rees (1813- 


Addison (1793-1860), 
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89), like others inspired by Bright, car. 
ried out much research on the chemis. 
try of the urine, the blood, and morbid 
fluids. In a paper on “diabetic blood” 
he rediscovered the hyperglycaemia 
which Matthew Dobson (ob. 1784) had 
noticed in 1776. Henry Bence Jones 


- (1814-73) discovered cystine (1840) and 


described the albumose (1848) in the 
urine, which bears his name. These 
were the predecessors of modern bio- 
chemists. 


THE INFLUENCE OF THE Guy’s 
HospPITAL SCHOOL 


In the first half of the last century 


there was a remarkable event in the 


description of three now well known 
diseases by the triumvirate at Guy's 
hospital of Richard Bright, ‘Thomas 
and ‘Thomas 
Hodgkin, whose names are thus kept 
in perpetual remembrance. These dis- 
coveries were the result of correlation 
of clinical observation and a close study 
of gross morbid anatomy. Bright's pa- 
pers on renal disease appeared in 1827 
and 1836. Addison when looking for 
the cause of idiopathic, pernicious, or 
Addisonian anaemia  discovered— 
“stumbled” on was his own modest word 
—the adrenal disease which he fully 
described in the monograph on “The 
Constitutional and local Effects of Dis- 
ease of the Supra-Renal Capsules’ 
(1855). Both in this publication and in 
an earlier address (1849) the features of 
pernicious anaemia were described. 
Thomas Hodgkin did an enormous 
amount of good work in morbid anat- 
omy at Guy’s hospital until he resigned 
his post in 1837 when he failed to be 
elected assistant physician to the hos- 
pital, Benjamin Guy Babington (1794 
1866) being preferred before him. His 
“Lectures on the morbid Anatomy of 
the serous and mucous membranes’ 
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(Vol. 1, 1836; Vol. 2, 1840) which, in 
spite of the restricted title is a general 
treatise on morbid anatomy, were full 
of personal observations. His paper 
“On some Morbid Appearances of the 
absorbent Glands’ (1832) contained 
four cases of what Wilks loyally 
called Hodgkin’s disease in 1865 and 
thus rescued from the complete obliv- 
ion into which Hodgkin’s paper had 
meanwhile rested. Eponyms are. pious 


tributes, but not without a tendency to 


confuse. There is perhaps no risk that 
the littl known eponym Hodgson’s 


disease will ever be applied to lymphad- 


enoma.* 

Thomas Wilkinson King (1809-47) 
pathologist in succession to Hodgkin at 
Guy's hospital, in his short life did 
much original work, for example on 
the safety-valve function of the heart 
and the moderator band in the right 
ventricle of the heart (1837), and his 
anticipation of the internal secretion of 
the thyroid in his statement “we may 
one day be able to show that a particu- 
lar material is slowly formed and par- 
tially kept in reserve, and that this 
principle is also supplementary, when 
poured into the descending cava, to 
important functions in the course of 
the circulation.” 

Resembling Wilkinson King as a 
surgical pathologist and unfortunately 
short-lived was Henry Gray (1827-61) 
demonstrator of anatomy and surgical 
curator of the museum of St. George’s 
hospital. He was tragically cut off, just 
before election as assistant surgeon and 

* Joseph Hodgson (1788-1869) of Birming- 
ham, in 1864 the first provincial president of 
the Royal College of Surgeons of England, 
described the dilatation of the arch of the 
aorta now known to be syphilitic in his Jack- 
sonian prize essay (1811), expanded in 1815, 


which Allbutt in 1915 spoke of as “the 
Hodgson-Welsh (F.H.) aorta.” 


marriage, by confluent smallpox. He | 
was the author of the “Anatomy” 
(1858) which still bears his name, and 


Fic. 8. SiR SAMUEL WILKs (1824-1911), M.D., 

F.R.S. IN THE GOWN OF PRESIDENT OF THE 

Roya COLLEGE OF PHYSICIANS OF LONDON. 
(From a portrait in the College.) 


has since had five editors in this coun- 
try and is now brought out by Professor 
T. B. Johnston of Guy’s hospital. For 
his original papers Gray was elected a _ 
fellow of the Royal Society in 1852 
when only twenty-five years old. In an 
essay, which won the Astley Cooper 
prize of £300, The Structure and Use 
of the Spleen (1854) he concluded that 
the function is to regulate the quantity 
and quality of the blood. This was for- 
gotten until recalled by J. Barcroft in 
confirmatory researches since 1923. It 
may perhaps be added that Patrick 
Black (1813-79), a physician to St. Bar- 
tholomew’s hospital and famous there 
for his power of facial diagnosis, wrote 
a semi-popular booklet: The. Use of the 
Spleen with an Episode of the Spleen’s 
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Marriage—a_ physiological Love-Story 
(1876) in which the spleen was re- 
garded as a reservoir for the blood. It 


Fic. 9. SiR ROBERT CARSWELL (1793-1857), M.D. 


contained many classical quotations 
and references to Johannes Miiller and 
other Germans but did not mention 
Gray. 


PROFESSORS OF Morsip ANATOMY 
AND PATHOLOGY 


The first course of lectures from a 
chair of pathology, though not a whole- 
time one, in Great Britain, is probably 
that begun in 1831 in Edinburgh by 
John Thomson (1765-1846) who was 
both a consulting physician and a con- 
sulting surgeon, and previously . had 
been professor of surgery, and of mili- 
tary surgery; in 1831 he suggested to 
Lord Melbourne the creation of a chair 
on general pathology and was himself 
the first occupant of the chair until 
1842. The first whole-time professor of 
pathology at Edinburgh was J. Lorrain 
Smith (1862-1931), appointed in 1912; 
his predecessor, W. S. Greenfield (1846- 
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1919), was also professor of clinical 
medicine with wards in the Royal In- 
firmary. D. J. Hamilton (1849-1909) 
who was disappointed when Greenfield 
was elected in 1881, became the first 
professor of pathology at Aberdeen in 
1882, and Professor William Bulloch, 
his pupil, tells me that Hamilton was 
certainly the first whole-time professor 
of pathology in Scotland. Before his 
election to the pathological chair . 
Thomson had employed Robert Cars- 
well (1793-1857) when a student at 
Glasgow to make a collection of draw- 
ings of morbid anatomy; for this pur- 
pose Carswell spent some years in Paris, 
In 1827 the authorities of University 
College (the future University of Lon- 
don) were anxious to secure, as profes: 
sor of morbid and comparative anat- 
omy, J. F. Meckel (1781-1833), the most 
eminent authority on these subjects in 
Germany before Johannes Miller 
(1801-58). Granville Sharp Pattison 
(1791-1851) accordingly went to Halle 
to make the necessary arrangements, 
but finally Meckel did not accept the 
offer. Carswell then working at morbid 
anatomy under Louis (1787-1872) in 
Paris was appointed professor of patho- » 
logical anatomy at University College, 
but was commissioned to stay in Paris 
to collect pathological drawings. After 
three years in Paris he returned to Eng- 
land with 2000 water-colour drawings 
in May 1831, and while teaching the 
subject worked them up in his unsur- 
passed “‘Illustrations of the Elementary 
Forms of Disease” (1837). He was also» 
physician to University College hos- 
pital, and practised, though not with 
much success, from 1836 until 1840 
when, partly on account of poor health, 
he resigned the chair to become physt 
cian to the King of Belgium. 
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During the three years (1828-31) before professor of anatomy, morbid anatomy, 


Carswell came to University College, the 
teaching of morbid anatomy was entrusted 


Fic. 10. ALEXANDER MACALISTER (1844-1919), 
M.D., F.R.S., FIRST WHOLE-TIME PROFESSOR 
(1883-1919) OF ANATOMY AT CAMBRIDGE. 


to Granville Sharp Pattison who was a 
wandering and probably quarrelsome 
spirit. Born in Glasgow he was assistant to 
Allan Burns (1781-1813) the lecturer on 
anatomy, physiology, and surgery for one 
year (1813-14), but during it Pattison was 
tried as a resurrectionist and escaped con- 
viction. In 1818 he went to Philadelphia 
where at first he lectured privately on 
anatomy and in 1820 became professor of 
anatomy, physiology, and surgery at the 
University of Maryland, Baltimore. In 
1823 while there he brought out a second 
edition of Allan Burns’ “Surgical Anat- 
omy of the Head and Neck,” which con- 
tains much morbid anatomy, and appears 
to have been the chief evidence that Pat- 
ison had a knowledge of that subject. He 
returned to Europe in 1827 and became 


and surgery at University College. This 
appointment seems to show that morbid 


Fig. 11. C. S. Roy (1854-97), M.D., F.R.S., FIRST 
PROFESSOR OF PATHOLOGY (1884-1897) AT 
CAMBRIDGE. 


anatomy was then regarded as closely akin 
to normal anatomy and surgery. His rela- 
tions with his colleagues were the reverse 
of happy, and on June 18, 1831—his Wa- 
terloo—he was dismissed by the Council. 
This was folloyed by acrimonious ex- 
changes in the Lancet which commented, 
after Thomas Wakley’s editorial style, on 

“Mr. ex-professor Pattison’s” doings and 
was met by the latter’s replies—not an 
edifying exhibition. Pattison then re- 
turned to America where he became pro- 
fessor of anatomy, first at Jefferson Med- 
ical College, Philadelphia, and in 1840 at 
the New York University. 

On Carswell’s resignation W. H. Walsh 
(1812-92) succeeded him as professor of 
morbid anatomy, and was followed in 
1849 by Sir William Jenner (1815-98); by 
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Wilson Fox (1831-87) in 1862: by H. C. 
Bastian (1837-1915) in 1867; Victor Hors- 


ley (1857-1916) in 1887; by Sidney Martin 


we 


Fic. 12. A. A. KANTHACK (1863-1898), M.D., 
F.R.C.P., F.R.C.S., PROFESSOR OF PATHOLOGY 
| (1897-8) AT CAMBRIDGE. 


(1860-1924) in 1896 all of whom were 
part-time professors. A. E. Boycott (1877- 
1938) was a whole-time professor from 
1915 to 1935. 


At Cambridge in 1883 whole-time 


chairs of anatomy and pathology were 
created, and filled by Alexander Mac- 
alister (1844-1919) and by C. S. Roy 
(1854-97) whose successor, A. A. Kant- 
hack (1863-98) had from 1892 been 
director of the pathological department 
at St. Bartholomew's hospital, probably 
the first whole-time appointment of the 
kind in the London medical schools. 
At Oxford James Ritchie (1864-1923) 
was professor of pathology from 1905 


Annals of Medical History 


to 1907. Before these appointments the 
Regius professors at the old English 
Universities had sometimes _ taught 


Fic. 13. Sir G. Sims WoopHEAD (1855-1921), 

K.B.E., M.D., PROFESSOR OF PATHOLOGY (1898- 
1921) AT CAMBRIDGE. 


morbid anatomy just as at a much 
earlier date they had conducted “anat- 
omies’” (see p. 208), or particularly in 
the case of Sir John Burdon-Sanderson, 
Regius professor at Oxford (1895-1903), 
on more modern pathology. 


MICROSCOPES AND TECHNIQUE 


The word ‘“‘microscope,’’ like that of 
“telescope,” originated with the Acad- 
emia dei Lincei (Lynxes) founded in 
Rome in 1603, and was used in 1625 
in a letter written by Giovanni Febri 


(Gori), and in English in 1656 by 


Thomas Hobbes (1588-1679). Spec 
tacles were first mentioned about 1300 
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(Singer, 1915), and Descartes in Diop- 
trique (1637) elaborated a unilenticu- 
lar microscope. The microscope was 
further developed by the initiation of 
Athanasius Kircher (1602-80), the Jes- 
uit priest, Antonj van Leeuwenhoek 
(1633-1728), J. N. Lieberkithn (1711- 
56), and others, and was supplemented 
in 1837 by the discovery of the achro- 
matic objective by Joseph Jackson Lis- 
ter (1786-1869), the father of Lord 
Lister, and by the condenser of Ernst 
Abbé (1840-1905). The technique of 
modern histology developed _ late, 
though Malpighi (1628-94) has been 
deservedly called its founder. ‘To show 
how imperfect histological technique 
was in the first half of the last century 
it may be mentioned that John Goodsir 
(1814-67), to whom Virchow dedicated 
the first edition of his ‘‘Cellular-Pathol- 
ogie” (1859) as “one of the earliest 
and most acute observers of cell life 
both physiological and pathological,” 
stated in 1846 that the thyroid, adre- 
nals, and thymus all had essentially the 
same structure, namely, masses of nu- 
cleated cells. Further Stricker (1834-98) 
in the introductory article on general 
methods of investigation in his ‘““Man- 
ual of human and comparative His- 
tology” (1870) stated that “it is only in 
some rare instances that sections can be 
made of animal tissues.” Until the mid- 
dle of the last century knowledge of the 
minute anatomy of tissues and tumours 


was based on microscopical examina- 


tion of emulsions or teased up frag- 
ments. From the illustrations in the 
“Lectures on Surgical Pathology” 
(1853) of Sir James Paget it would ap- 
pear that he employed these methods. 

After the middle of the last century 
relatively thin sections were cut by 
hand with a razor or special knife, such 
as the double-bladed knife of Valentin 
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(1810-83), of tissue embedded in some 
firm substance, such as pith or amyloid 
liver; later the tissues soaked in gum 
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were frozen by an ether spray, and cut 
with a microtome. Eventually the tis- 
sues hardened and embedded in collo- 
dion (M. Duval), celloidin (Merkel), or 
parafhn (E. Klebs) and cut in series by 
a rocking microtome. Mr. C. J. S. 
Thompson has told me that the mu- 
seum contains (a) the knife used by 
Quekett (1815-61) and Charles Stewart 
(1840-1907), (b) Swift’s freezing micro- 
tome used by Samuel Shattock (1852- 
1924), (c) Cathcart’s freezing micro- 
tome used by C. Beadles (1867-1933), 
(d) Cole’s microtome, (e) the Cam- 
bridge rocking microtome, (f) Heiffer’s 
knife. ‘The hardening and the staining 
of sections by aniline dyes greatly fa- 
cilitated the recognition of the cellular 
characters. | 


JOURNALS AND SOCIETIES FOR Morsip 
ANATOMY AND PATHOLOGY 


Although Societies sprung up in the 
second half of the eighteenth century, 
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such as the Society for the Improve- 
ment of Medical and Chirurgical 
Knowledge founded in 1783 by John 


Fic. 15. J. R. FARRE (1775-1862), M.D. 


Hunter and George Fordyce (1736- 
1802), the Transactions of which con- 
tained descriptions of living cases and 
postmortem observations, it was not un- 
til 1828 that an attempt was made in 
this country to bring out a journal 
specially devoted to morbid anatomy. 
The Journal of Morbid Anatomy was 
remarkable in having one number only 
and also in the circumstances of its ap- 
pearance. Its full title was Journal of 
Morbid Anatomy, Ophthalmic Med- 
icine and Pharmaceutical Analysis, 
with Medico-Botanical Transactions 
Communicated by the Medico-Botani- 
cal Society of London, 1828. It appears 
to have emanated from ‘““The Academy 
of Minute Anatomy and Pharmaceu- 
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tical Analysis” at the London Oph. 
thalmic Infirmary which in 1836 be. 
came the Royal London Ophthalmic 
Hospital, Moorfields. 

It is not very clear why the Royal 
Medico-Botanical Society of London, 


_which dragged on a somewhat preca- 
-rious existence from 1821 to 1858, 


“communicated” the Journal of Mor. 
bid Anatomy, but possibly it was part 
of a scheme of the Society’s founder, 
John Frost (1803-40), an adventurer of 
the first water. 

The Journal of Morbid Anatomy, 
which was a precursor of the Royal 
London Ophthalmic Hospital’s Re. 
ports started in 1857, was edited by 
John Richard Farre (1775-1862) who 
with J. C. Saunders (1773-1810) 
and R. Battley (1770-1856) founded 
the Hospital in 1805 when Saunders 
was appointed surgeon and Farre con- 
sulting physician, a post he held until 
1857. The Journal contained about 
thirty-seven articles on very different 
subjects, such as Reports from Eye Hos- 
pitals in Calcutta and Madras, the 
Muscularity of the Iris, the Climate of 
the Azores, Hastings, and Penzance, ex- 
periments on Chinchona, and four re- 
ports of broken or ruptured heart, 
now clearly cases of cardiac infarction 
due to coronary thrombosis, a condi- 
tion which caused the death, from rup- 
ture of the right ventricle, of George 
i, as described in 1761 by Frank Nich 
olls who, like the writers in this jour- 
nal, regarded the rupture as previously 
unknown, thus neglecting Harvey's ac 
count of rupture of the heart of Sit 
Robert Darcy (see p. 217). One of the 
papers on rupture of the heart in the 
Journal was illustrated by John Dal- 
rymph (1802-49), surgeon (1832-49) 


the Moorfields Eye hospital, in a col- 


oured drawing. 
Farre was much in advance of his 
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time as regards morbid anatomy; in 
1810 he gave, with Benjamin Travers 


~ (1783-1858), his colleagues at the Lon- 


don Ophthalmic hospital, a course of 
lectures on morbid anatomy; he wrote 
a book on “Malformation of the Heart”’ 
(1814), and published accounts of ma- 
lignant disease, especially “tubera cir- 
cumscripta,” which were formerly 


- known as ‘‘Farre’s tubercles,” of the 


liver. He made a collection of morbid 
specimens, which was subsequently 
given to the museum of St. Bartholo- 
mew’s hospital where his son, F. J. 
Farre, (1804-86) was physician. In 1827 
the elder Farre published an ‘‘Apology 
for British Anatomy and Incitement to 
the Study of Morbid Anatomy” in 
which he compared Albinus (1697- 
1770) with W. Cheselden (1688-1752) 
who had published their important 
works “Historia Musculorum Hominis” 
(1734) and “‘Osteographia” (1735) about 
the same time, much to the disadvan- 
tage of the Englishman. 

The Journal of Pathology and Bac- 
teriology was founded in 1893 by Sir 
German Sims Woodhead (1855-1921) 
who was sole editor until 1906, when 
with the establishment of the Patholog- 
ical Society of Great Britain and Ire- 
land they became associated; he con- 
tinued to be editor-in-chief, until he 
resigned in 1920, and the Journal was 
transferred to the Society. 

The British Journal of Experimental 
Medicine was started in 1920 by an edi- 


torial Board of ten pathologists. 


THE PATHOLOGICAL SOCIETY OF 
LONDON 


Before the Pathological Society came 
into existence in 1846, an attempt to 
form a pathological branch of the 
Royal Medical and Chirurgical Society 
of London had been made by C. J. 
Blasius Williams (1805-89) and James 
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Moncrieff Arnott (1794-1885), but did 
not succeed in attracting sufficient in- 
terest ‘‘to secure continuance in opposi- 


Fic. 16. C. J. BLastus WILLIAMS (1805-869), 
M.D., F.R.S., F.R.C.P. 


tion to the red tape of the old Society” 
(C. J. B. Williams). It is interesting, 
however, that Williams’ and Arnott’s 
original objective practically came to 
pass much later, in 1907 when the Royal 
Medical and Chirurgical Society 
merged with seventeen other medical 
societies to form the Royal Society of 
Medicine with various sections. The 
original founder in 1846 of the Path- 
ological Society of London was Edward 
Bentley, physician to the City Dispen- 
sary and a Guy’s man who was said to 
have been especially active as an or- 
ganizer of the medical profession and 
was a moving spirit in the establish- 
ment of the Victoria Park (now. the 
London Chest) hospital in 1848. He 
was honorary secretary of the Patholog- 
ical Society of London for six years, his 
surgical colleague being Nathaniel 
Ward (1820-66), then demonstrator of 
anatomy at the London Hospital Med- 
ical School in Finsbury Place, South. 

A preliminary meeting was held at 
Bentley’s house and attended by eight 
men, including C. J: B. Williams (Sir) 
Richard Quain (1816-98), and Benja- 
min Guy Babington, physician to 
Guy’s hospital, George Hilaro Barlow 
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(1806-66), also physician to Guy's hos- 
pital, and described by Wilks as “mod- 
est to a fault” and with as his chief 
feature “a thoughtfulness called by 
most indecision,’ being in the chair. 
A circular, dated February 1846, was 
then drawn up, and on October 20 of 
that year the first meeting of the new 
Society, which then had 106 ordinary 
members and nine honorary members 
among whom was Carswell, was held at 
21 Regent Street under the presidency 
of C. J. B. Williams, physician to Uni- 
versity College hospital. When a stu- 
dent at Edinburgh in 1820 Williams had 
been one of half a dozen resident pupils 
in the house of John Thomson who, as 
already mentioned, afterwards became 
the first professor of general pathology 
at Edinburgh. In his introductory ad- 
dress Williams illustrated the reluc- 
tance of general practitioners to press 
for necropsies by quoting the rather 
naive remark of one of them: “What is 
the use of opening bodies? We never 
find what we expected.” Williams in- 
vented the motto “Nec silet mors,” 
which encircled the bust of Matthew 
Baillie on the seal of the Society. Wil- 
liams was born on February 3, the day 
on which St. Blaise or Blasius, the 
Bishop of Sebaste or Sivas in Asia 
Minor, underwent martyrdom in A.D. 
316 St. Blaise was the patron saint of 
diseases of the throat and lungs as well 
as of woolcombers and, as it happened, 
Williams was especially interested in 
respiratory diseases. He was a man of 
enormous energy, and was also presi- 
dent of the Royal Medical and Chi- 
rurgical Society in 1873 and was also 
the first president of the New Syden- 


ham Society (1859-1907) under a two 


years’ rule. He was nicknamed the 
“cock-sure physician,” and did not e$- 
cape criticism. He attempted, but with- 
out success, to alter the constitution of 
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rebuild 


the Royal College of Physicians of 
London, soon after he had been elected 
a fellow in 1840. Towards the end of 
his active life in London he was anx- 
ious to reform the Royal Society, of 
which he had been a fellow since 1835, 
but a special committee of the Society 
did not see the need. In this last adven- 
ture he had the support of J. M. Ar- 
nott, twice president of this College and 
instrumental in obtaining a grant of 
£15,000 from the Government to 
the Hunterian Museum. 
Founded by a Guy’s man, the Society 
was nobly supported by the staff of that 
great medical school, especially by Sam- 
uel Wilks (1824-1911). 

John Thomas Quekett (1815-61), 
then assistant Conservator of the Hun- 
terlan Museum was an original fellow 
of the Society, but J. R. Farre did not 
join it. Five original members were 
alive at the time of the Jubilee meet- 
ing of the Society, and the only one 
present—Sir Richard Quain—aroused 
considerable interest by declaring his 
intention of attending the Centenary of 
the Society “wherever he might be,” 
knowing but too well that his days were 
already numbered. 

The Transactions of the Pathological 
Society of London are a wonderful 
storehouse of information about mor- 
bid anatomy, and have been aptly said 
to form “‘a museum in print” (Payne); 
at the time of the Society's Jubilee on 
October 20, 1896, there had been more 
than 7350 communications made, with 
2700 illustrations, of which 188 were 
coloured. At the Jubilee celebration 
there was an exhibition of selected 
specimens, drawings, casts, and micro- 
scopic slides illustrating the progress of 
pathological knowledge, such as Hodg- 
kin’s disease, Addison’s disease, and 
myxoedema. These records have now 
become almost ancient history and are 


iq 
2 
i 
ai 
{ 
‘ 
“Ad 
? 
: 
‘ 


EARLY HISTORY OF THE 


but seldom consulted, so rapid have 
been the strides of pathology and so 
wide its scope. It is more than thirty 
years since the Pathological Society of 
Great Britain and Ireland was founded, 
largely by J. Lorrain Smith (1862- 
1931), James Ritchic (1864-1923), and 
Robert Muir in 1906. The first patho- 
logical Society to be set up in Great 
Britain was that of Dublin in 1839, and 
in 1841 the Reading Pathological Soci- 
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ety also antedated the London Society. 

In the last decade of the last century 
morbid anatomy was cast into the shade 
by the broader study of pathology in- 
cluding the branches of disordered 
function, experimental pathology, 
teriology, immunology, and biochemis- 
try or as it was then called, by Sheridan 
Lea (1853-1915), in Michael Foster's 
“Textbook of Physiology” (1883-96), 
physiological chemistry. 
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ON QUACKS AND QUACKERY IN SEVENTEENTH- 
CENTURY ENGLAND* 


By HERBERT SILVETTE, Pu.D. 
UNIVERSITY, VIRGINIA 


HESE Quacks,” says the in- 
imitable Mopus in John Wil- 
son’s play, ‘‘are the best friends 
Physitians have, they make 
work for ’um.” 

With this ingenious justification of 
ery not many medical diplomates 
will agree, for the incompatibility be- 
tween physicians and mountebanks has 
existed ever since the discovery that a 
smooth and flowing tongue outweighs 
and outgains a knowledge of the Art. 
The signs of this ancient antagonism 
are readily recognizable in the jibes of 
popular authors and the execrations of 
legitimate physicians alike. As an ex- 
ample of the latter, a blast from the 
learned John Caius in “A Boke, or 
Counseill against the Disease Com- 
monly called the Sweate, or Sweatyng 
Sicknesse” (1552) rocked both foreign 
and domestic quacks, but in the end 
left these omnipresent ornaments of 
society firm on the foundations of 

human credulity: 


Therfore seke you out a good Phisi- 
cen, and knowen to haue skille, and at 
the leaste be so good to your bodies, as 
you are to your hosen or shoes, for the wel 
making or mending wherof, I doubt not 
but you wil diligently searche out who is 
knowé to be the best hosier or shoemaker 
in the place where you dwelle: and flie 
the vnlearned as a pestilence in a comune 
wealth. As simple women, carpenters, 
pewterers, brasiers, sopeballesellers, pul- 
ters, hostellers, painters, apotecaries (oth- 
erwise then for their drogges) auaunters 
thé selues to come from Pole, Constanti- 


nople, Italie, Almaine, Spajne, Fraunce, 

Grece and Turkie, Inde, Egipt or Jury: 
from y* seruice of Emperoures, kinges & 
quienes, promising helpe of al diseases, 
yea vncurable, with one or twoo drinckes, 
by waters sixe monethes in continualle 
distillinge, by Aurum potabile, or quintes- 
sence, by drynckes of great and hygh 
prices, by blessynges and Blowinges, Hipo- | 
critcalle prayenges, and foolysh smokynges 
of shirtes Smockes and kerchieffes, wyth 
suche others theire phantasies, and mock- 
eryes, meaninge nothinge els but to abuse 
your light belieue, and scorne you behind 
their backes with their medicines (so 
filthie, that I am ashamed to name theim) 
for your single wit and simple belief, in 
trusting thé most, whiche you know not 
at al, and vnderstad least: like to them 
whiche thinke, farre foules haue faire 
fethers, althoughe thei be neuer so euel 
fauoured & foule: as thoughe there coulde 
not be so cunning an Englishman, as a 
foolish running stranger, (of others I 
speake not) or so perfect helth by honest 
learning, as by deceiptfull ignorance. For 
in the erroure of these vnlerned, reasteth 
the losse of your honest estimation, diere 
bloudde, precious spirites, and swiete lyfe, 
the thyng of most estimation and price in 
this worlde, next vnto the immortal — 
soule.* 


It would have been too much to ex- 
pect, however, that Doctor Caius’ cas- 
tigation touched the conscience of 
either the mountebanks or their gulls, 
so that the one left off the practice, the 
other the patronage of empirical medi- 
cine. Yet in 1608, when Tom Coryate, 
the famous traveller, was in Italy, he 


*From the Department of Pharmacology, University of Virginia Medical School. 
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thought the people in England would 
be interested to learn that 


The first Mountebanke that ever I saw, 
was at Mantua the eighteenth day of June, 


being Saturday, where he played his part — 


upon a scaffold. Of these Mountebankes 


I will write more at large in my observa- 


tions of Venice.” 
True to his word, he later wrote: 


. . . amongst many other thinges that doe 
much famouse this Citie [of Venice], these 
two sorts of people, namely the Cortezans 


and the mountebanks, are not the least: 


. . - [Of these last there were] a greater 
concurse of them in Venice then else 
where, and that of the better sort and the 
most eloquent fellowes; . . . neither doe 
I much doubt that this treatise will be 
acceptable to some readers, as being a 
meere novelty never before heard of (I 
thinke) by thousands of our English Gal- 
lants.® 


This statement seems incredible, 
even though Doctor Walter Harris, 
one of the physicians-in-ordinary to 
Charles 1, many years later mentions 
a contemporary Restoration quack 
named Puntaeus as “the first mounte- 
bank who ever appeared on a stage in 
England.’’* Perhaps it was the very nov- 
elty of the situation which induced the 
University of Oxford to recognize this 
quack’s unorthodox procedures; for 
Anthony 4 Wood has recorded that . 


The famous Mountebank of his time 
called Joh. Punteus an Italian, and a 
famous Physician, who, for many Years 
before this, had exercised his Art in sev- 
eral places within this Kingdom, had li- 
cense given to him to practise chirurgery 
throughout all England, Nov. 16 [1649]. 
After his Maj. Restoration he lived at 
Salisbury, and died rich and full of years.® 

It was no wonder then that Coryate 
marvelled at female mountebanks and 


at the music which was a preamble and 
introduction to the ensuing matter: 


. . - in the meane time while the musicke 

playes, the principall Mountebank which 
is the Captaine and ring-leader of all the 
rest, opens his truncke, and sets abroach 
his wares; after the musicke hath ceased, | 
he maketh an oration to the audience of 
halfe an houre long, or almost an houre, 
Wherein he doth most hyperbolically 


- extoll the vertue of his drugs and confec. 


tions: 
Laudat: venales qui vult extrudere merces, | 


Though many of them are counterfeit 
and false. . . . The principall things that 
they sell are oyles, sovereigne waters, 
amorous songs printed, Apothecary drugs, 
and a Commonweale of other trifiles. 
Tom also marvelled to see the char- 
latans stung by vipers and yet receive 
no hurt, and hackle and gash their 
naked arms so that the blood streamed 
out, but after applying a certain “oyle” 
the blood staunched and the wound — 
healed so thoroughly that he could see 
no sign of an injury. Doctor Puntaeus 
availed himself of similar tricks (which 
Doctor Harris gleefully exposes)’ to 
overcome the vulgar and indeed even 
the Oxford physicians themselves; but 
the exposé came not before, one sus 
pects, the famous mountebank had ac- 
cumulated his store of riches. : 
Also Coryate observed this in the - 
quacks of Venice, 


. . . that after they have extolled their 
wares to the skies, and having set the price 
of tenne crownes upon some one of theif | 
commodities, they have at last descended 
so low, that they have taken for it foure 
gazets, which is something lesse than 4 
groate.® 


But despite the evidence of Coryate 
and Walter Harris, it is likely that — 
quacks were a commonplace in prt 
Restoration England. Many of the bills 
of these seventeenth-century charlatans | 
have been reprinted by Mr. C. J. 5. 
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Thompson in his entertaining book, 
“The Quacks of Old London”; and 
though the great majority of these are 

-Restoration, a transcript is given 
of a typical black-letter hand-bill 
printed about 1525, now in the library 
of the Royal College of Surgeons.’ Per- 
haps the Tudor quacksalvers were mod- 


est fellows, selling their wares with true 


British dignity and restraint, and it was 
only the trappings—the music, antics 
of the zanies, hair-raising demonstra- 
tions and general Italian exuberance— 
which were new to Tom Coryate in 
1608 and to Doctor Harris a few dec- 


_ades later on. 


There had been, of course, quacks in 
old England long before there were 
printed hand-bills. In the ninth year of 
the reign of Henry v (1421) the physi- 
cians petitioned King and Parliament 
against unlicensed practitioners of 
physic, including women and lewd and 
uncunning men; and in reply an or- 
dinance was issued that henceforth no 
person not skilled nor approved in the 
manner proper for the same arts, that 
is to say, for physic, in the universities, 
and for surgery, by the masters of the 
art, shall meddle with nor practise 
medicine.* Almost a century later a stat- 
ute of 3 Henry vil, cap. 11 (1511) for- 
bid anyone to practise medicine or 
surgery in the City of London or within 
seven miles thereof, except he be first 
approved by the Bishop of London or 
Dean of St. Paul’s with the advice of 
a board of four doctors of physic or ex- 
pert surgeons. One gathers, however, 
that this statute proved too rigid in the 
enforcement, for it suppressed not only 
the quacks but also those skilled dab- 
blers in physic who, like Farquhar’s 
Lady Bountiful,® ministered to the poor 
out of Christian charity alone. Thus an 
act of 34 & 3% Henry vi, cap. 8 (1542) 
revised the former statute to permit 


every person having a knowledge of the 
nature of herbs, roots and waters to 
minister to any outward sore, because 
many persons would otherwise abso- 
lutely rot and perish for lack of sur- 
gery. If the benevolent activities of the 
Lady Bountifuls were thus legalized, so 
too was the sale of innumerable elixirs 
and oils. The seventeenth century be- 
came at the same time the paradise of 
the amateur healer and professional 
quack. | 
These statutes regulating medical 
practice are most illuminating in recon- 
structing the place of medicine and 
quackery in the life of the times. Even 
more so, however, are the seventeenth- 
century plays, and these leave no doubt 
that the quack was a familiar part of 
the early English scene. The most im- 
portant of these dramatic representa- 
tions of quackery is to be found in 
act 1, scene 2 of Ben Jonson's “Vol- 
pone, or the Foxe,” produced in 1605."* 
In this scene quackery is raised to the 
dignity of an art, which indeed all but 
those who suffer from its competition 
will agree it very often is. The scene is 
too long for transcription but too in- 
teresting for omission; and if the ghost 
of Ben will forgive me, I shall make 
bold to condense it into an appendix. 
As an introduction I may remind 
the reader that in this scene Volpone 
masquerades as a mountebank, one 
Scoto of Mantua, in order to catch a 
glimpse of the beautiful but inacces- 
sible Celia. After a dialogue between 
credulous Sir Politique Would-bee, 
who asserts that quacksalvers | 
. . . are the onely-knowing men of Europe! 
Great generall schollers, excellent phisicians, 
Most admir’d states-men, profest fauourites, 
And cabinet-counsellers, to the greatest 
princes! 
The onely languag’d-men of all the world! 
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and his cynical! companion Peregrine, 
who sneers: 


And, I haue heard, they are most lewd im- 
posters; 

Made all of termes, and shreds; no lesse 
belyers 

Of great-mens fauours, then their owne vile 
med'cines; 


Which they will vtter, vpon monstrous - 


othes: 

Selling that drug, for two pence, ere they 

Which they haue valu’d at twelue crownes, 
before. 


Volpone appears, disguised as a 
mountebank and followed by a crowd 
_ of people. He mounts his scaffold and 
begins his speech (see Appendix I). 

_ This (to make a pedestrian analysis 
of a noble speech) was the typical style 
of the seventeenth-century mounte- 
bank. In it he covered himself with lav- 
ish praise and at the same time derided 
the pretentions of all his competitors 
and their nostrums. His own prepara- 
tion, on the other hand, was beyond all 
but nominal price; an infallible cure 
for a long list of diseases with hard and 
horrid names. His zany, to reach and 
terrify the vulgar understanding, sang 
a catch or two in which Anglo-Saxon 
replaced his master’s Latin and Greek. 
Then the doctor resumed with a tale 
of miraculous cures performed on il- 
lustrious but far-off personages; and 
finally, the medicine for which the 
Grand Turk paid a thousand crowns 
to cure himself of the Hockogrocles 
was sold to the now eager customers for 
a few pence a box. 

_ At some time during the harangue 
the quack, like Scoto, would hint at the 
precious ingredients of his remedy, but 
if their names were never given, their 
number frequently was. All the nos- 
trums, like the oglio del Scoto, were 
secret in composition, though the au- 


thor satirically reveals it in Scoto’s case 
(act 11, sc. 6): | 

Corvino. All his ingredients — 
Are a sheepes gall, a rosted bitches marroy, 
Some few sod earewigs, pounded caterpillers, 
A little capons grease, and fasting spittle: 

I know ‘hem, to a dram. 

Nor may this nauseous compound 
be as poetically fanciful as one might 
think: the earliest editions of the 
“Pharmacopoeia Londinensis” abound 
in official mixtures fully as emetic 


sounding to modern ears attuned to the 


non-evocative names of chemicals. One 
thing is, however, certain; all the quack 
remedies contained a multiplicity of 
ingredients—or so it was claimed. Ifa 
mixture of two substances was medic 


inal, one of four must be twice so; and — 


sO on in geometrical proportion. One 
Richard Stoughton’s Elixir had “twen- 
‘ty-two. ingredients unknown to any 
one” but its author,” and the well- 
known Salvator Winter’s Sovereign 


Remedy contained sixty-two ingredt 


ents in its composition, one correcting 
the other. It was not the compounder'’s 
fault if his mixtures failed to act. 


Moreover it was a strange thing, that 


though all quacks are loudly actuated 
by love of humanity, they, like Scoto, 
“may write 10000 crownes, in banke. 


The question of where Ben Jonson © 


obtained his material for the scene is 
an intriguing one. Part must have come 
from his own experience, for the do- 
mestic quacks against whom Doctor 
Caius fulminated half a century before 
were familiar with almost all of Scoto’s 


tricks and turns of phrase. But another 


part seems to have been derived from 
an indirect foreign source, for the allu- 
sions to Alessandro Buttone and Car 
dinal Bembo’s cook, for example, indt 
cate an earlier Italian original. Scoto 
himself, however, was by no means 4 
creature of Jonson’s imagination. King 
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James in his “Damonologie” (1587), 
Book 1, Chapter 6, writing of “The 
deuilles contract with the Magicians,” 
says of Satan: 


As in like maner he will learne them 
manie juglarie trickes at Cardes, dice, & 
such like, to deceiue mennes_ senses 
thereby: and such innumerable false 
practicques; which are prouen by ouer- 
manie in this age: As they who ar ac- 
quainted with that Italian called SCOTO 
yet liuing, can reporte.* 


Thomas Nashe in 1594 also mentioned 
“Scoto that dyd the iuggling tricks be- 
fore the Queen,” and adds that he 
“neuer came neere that abundant schol- 
ler Cornelius Agrippa one quarter in 
magicke reputation.’’* It seems likely 
that when Ben came to write “Vol- 
pone” he recalled to mind many of 
Scoto’s own words, for in his play he 
has indicated accurately both the man- 
ner and matter of the seventeenth-cen- 
tury quack. | 

In a later comedy entitled ““The Wid- 
dow,” by Ben: Johnson, John Fletcher, 
Tho: Middleton, use has also been 
made of the quack doctor's disguise.” 
Here (act rv, sc. 2) it is a thief who dons 
the mountebank’s habit and a fellow 
rogue who becomes his merry-Andrew 
assistant. They unfurl a banner on 
which these verses are inscribed: . 

Here within this place is cur’d 

All the griefs that were ev’r endur’d. 

Palsey, Gout, Hydropick Humour, 

Breath that stinks beyond perfumer. 

Fistula in ano, Ulcer, Megrum, 

Or what disease so ere beleaguer ‘em, 

Stone, Rupture, Squinancie, Impostume, 

Yet too dear it shall not cost ‘em. 

In brief, you cannot I assure you 

Be unsound so fast, as I can cure you. 


It is not long before, drawn thither by 
the quack’s confederates, a number of 
Patients apply for aid. Then, while 
their eyes are bathed or their teeth 


drawn, they are promptly relieved of 
their purses. One would think that dis- 
pensing worthless advice and medicine 
were thievery enough. 

Another quack appears in “The 
Faire Maide of the Inne,” a play in 
which Fletcher had a leading hand.* 
This gentleman, one Forobosco, 


. . . does professe Physicke, and counjur- 
ing; for his Physicke; he had but two 
medicines for all manner of diseases; 
when he was i’ th low countryes, he us'd 
nothing but butterd beere, colourd with 
Allegant, for all kind of maladies, and that 
he called his catholick medcine; sure the 
Dutch smelt out it was butterd beere, else 
they would never have endur’d it for the 
names sake: then does he minister a grated 
dogs turd instead of Rubarbe, many 
times of Unicornes horne—which working 
strongly with the conceit of the Patient, 
would make them bescummer to the 
height of a mighty purgation. 

Allegant was wine from Alicante in 
Spain, and Forobosco’s “Catholic Med- 
icine” thus represents one of the earli- 
est examples of those alcoholic solutions 
of colours and flavours sold as a uni- 
versal remedy. Nor were the seven- 
teenth-century Dutchmen alone in 
flocking to the doctors who treated all 
ills by a tipple of medicated wine; the 
dramatists had much ado to castigate 
their fellow-countrymen—and particu- 
larly countrywomen—who fed from the 
cordial-bottle ostensibly for their stom- 
ach’s sake. 

One of Thomas Randolph’s early 
pieces of drollery, “Aristippus, or The 
Ioviall Philosopher” (quarto, 1630), 
contains a pleasant, witty satire on an 
itinerant quack. This is one Medico de 
Campo, a surgeon who turns up to 
mend Aristippus’ broken pate. He is 
the one who did the great cure on a 
great emperor, whose name he cannot 
recollect, though he 
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fetched his head from China, after it had 
been there a fortnight buried, and set it 
on his shoulders again, and made him as 
lively as ever I saw him in my life; and 
yet to see I should not think on’s name! 
O, I have it now!—Prester John, a pox 
on’t! Prester John, ‘twas he, i’faith; ‘twas 


Prester John. I might have had his daugh- 


ter, if I had not been a fool, and lived like 
a prince all the days of my life; nay, and 
perchance have inherited the crown after 
his death; but, a pox on’t, her lips were 
too thick for me; and that I should not 
think on Prester John! 


“Pox on your Prester John! sir, will 
you think on Aristippus,” wails the re- 
pentant fellow who has cracked the 
philosopher's crown. 

The wounded man is brought in by 
three of his scholars, and this is the sig- 
nal for Medico to begin, not minister- 
ing to the patient, but boasting of his 
former cures: : 


. . . I have had many, and royal ones, 
too; I have done many cures beyond seas, 
that will not be believed in England. 


“Very likely so,” scoffs one of the 
scholars; “and cures in England, that 
will not be believed beyond seas, nor 
here neither; for in this kind half the 
world are infidels.” 

Spurred on by this skepticism, Med- 
ico’s tales mount crescendo to the ob- 
bligato accompaniment of the irrever- 
ent scholars’ jeering remarks: 


Med. The great Turk can witness, I am 
sure, the eyes that he wears were of my 
1st Schol. He was then an eye-witness; but 
I hope he wears spectacles, signior? 

Med. Why, won't you believe it? why, I 
tell you I am able to say’t; I saw it myself. I 
cured the King of Poland of a wart on’s nose, 
and Bethlem Gabor of a ringworm. 

rst Schol. The one with raw beef, and the 
other with ink-horns. 

Med. Pox on your old wives’ medicines! 
the worst of my ingredients is an unicorn’s 


horn, and bezoar stone. Raw beef and ink. 


horns! Why, I cured Sherley in the grand 


Sophy’s court in Persia, when he had been | 


but twice shot through with ordnance, and 
had two bullets in each thigh: and » 
quickly, that he was able at night to lie with 
his wife, the Sophy’s niece, and beget 4 
whole church of Christians. And could this 


be done with raw beef and ink-horns? 


Sim. No, sure, this could not have been 


done without eggs and green sauce, or an 


oatmeal poultice at least. 


_ Med. The King of Russia had died of the | 


worms, but for a powder I sent him. . . . In 
the siege of Ostend, I gave the Duchess of 
Austria a receipt to keep her smock from 
being animated, when she had not shifted it 
for a twelve-month. . . . I am able, by the 
virtue of one salve, to heal all the wound 
and breaches in Bohemia. . . . I cured the 
State of Venice of a dropsy, the Low Coun 
tries of a lethargy; and if it had not been 
treason, I had cured the fistula, that it should 
have dropt no more than your nose. By one 
drachm on a knife’s point, I restored Mant 
feldt to his full strength and forces, when 
he had no men left, but was only skin and 
bones. I made an arm for Brunswick with 
so great art and skill, as Nature herself could 
not have mended it; which, had it not come 
too late after his death, would have done 
him as much service as that which was shot 
off. . . . I could make purgation that should 
so scour the seas, that never a Dunkirk durt 
show his head... . I have done as great 
wonders as these when I extracted as much 
sanctity from a sanctimony in the English 
Nunnery as cured the Pope of his lechery. 
. . . And there was no man in the realm of 
France, either French or Spanish, or Italian 
doctors, but myself, that durst undertake the 
King of France his corns; and afterwards, 
having cured him, I drank a health to him 

Sim. Would we had the pledging on't. 0 
happy man, that has conferred a note with 
the King of France! ae 

Med. And do you seem to misdoubt my 
skill, and speak of my art with ifs and ands 
Do you take me for a mountebank? and hath 
mine own tongue been so silent in my praise 
that you have not heard of my skill? ..: 
Why, I'll tell you, sir, what I did—a far 
greater wonder than any of these—I was 4 
traveller . . . and another friend of mine 
travelled with me; and (to be short) I came 
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into the country of the cannibals, where, 
missing my friend, I ran to seek him, and 
came at last into a land, where I saw a com- 
feeding on him. They had eaten half 

of him. I was very pensive at his misfortune, 
or rather mine: at last I bethought me of a 
that I had about me. I put it into 


| their wine; they had no sooner drunk of it, 


but they presently disgorged their stomachs, 
and fell asleep; I, sir, gathered up the miser- 
able morsels of my friend, placed them to- 
gether, and restored him to be a perfect man 
again; and if he were here still alive, he were 
able to witness it himself; and do you think 
I cannot cure a ten-groats’ damage or a 
cracked crown? 


And with this, that “Catholic Bishop 
of Barbers, the very Metropolitan of 
Surgeons, Signior de Medico Campo,” 
restores Aristippus to life. 

Surely this scene derives, not from 


the author’s academical reading, but 
from his shrewd observation of the 


fools and follies of his time. 


With the Restoration continental 
fashions entered England, and with 


them a great flood of continental 


. Then as now, a strange name 
and an outlandish accent bubbled the 
innocent and ignorant; and it would 
not be surprising to learn that many a 
local lad became a ‘“‘High-German Doc- 
tor” or an “Illustrious Spanish Physi- 
cian” to keep pace with the competi- 
tion of the foreign-born. 

There is a mountebank, Lopus, in 
the first part of Thomas Killigrew’s 
“Thomaso, or The Wanderer” (quarto, 
1663), but this character and even his 
very words (act Iv, sc. 2) were borrowed 
from our scene from “Volpone.” The 
name Lopus is of special interest here, 
for it is a popular corruption of the sur- 
hame of that Portuguese physician, Ro- 
derigo Lopez, who was hanged at 
Tyburn on June 7, 1594 for having 
conspired to poison the Queen. His 
gown, so said tradition, went to pay the 

; thence a broker had it; and 


in Richard Brome’s “The Northern 
Lasse’”’ (produced ca. 1631) one Pate, 
disguised as a doctor, alludes to his 
habit with “It might ha’ been Lopus 
Gown for ought I know.” 

There is no literary ancestry, how- 
ever, behind Mopus, the “astrological 
physician” of John Wilson’s comedy 
“The Cheats” (produced, 1662/3; 


quarto, 1664), for this illegitimate off- 


spring of Asculapius undoubtedly de- 
rives directly from the pretenders to 
physic Wilson had observed on the Lon- . 
don streets. The name Mopus is merely 
a comic transmogrification of Killi- 
grew’s Lopus; but here all similarity 
between the two physicians ends; and 
‘“‘The Cheats” remains the most vivid 
and amusing view of seventeenth-cen- 
tury quackery furnished by contempo- 
rary literature. 

As Mopus waits for patients in his 
consulting-room—a chamber which con- 
tains “‘but two or three Chairs, broke in 
the back, half a dozen empty Gally- 
pots, and a Deaths-head, between two 
Syringes’’—it is evident that even in the 
heyday of quackery the charlatan’s life 
was not always a paying one. Poor Doc- 
tor Mopus cries out in despair (act 1, 
sc. 3): 

Now a Pox take these Citizens, and 
then a Man may get some money by ‘um; 
They are so hidebound, there’s no living 
by ‘um; So Clunchfisted, a man would | 
swear the Gout were got out of their feet, 
into their hands, ‘tis death to ‘um, to 
pluck ‘um out of their pockets:—I am 
sure my Bills bid as high, as the proudest 
(They Cure all Diseases, and Resolve all 
Astrological Questions) and yet they'll 
hardly quit cost, for ing "um up:— 
Here dwells am Astrological Physitian, 
Reads one;—And there let him, till I 
trouble him, Answers another;—his Maj- 
esties most excellent Operator, sayes one 
—Yes—upon a post quoth Another. And 
thus you see, how an Artist is valu’d:—O 
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Ignorance! Ignorance! Well may’st thou 
be the Mother of Devotion, but I am sure 
thou art the Stepdame of Art: ... 


We are surprised to learn that advertis- 
ing could not insure a supply of pa- 
tients until we remember that that 
science had not then reached its present 
perfection. Nevertheless the citizens 
must have been a singularly resistant 
lot, for the doctor’s hand-bill was a mas- 


terpiece of claim and persuasion (act 0, 


a. 


In the name of God, Through the light 
of the Son, By the Revelation of the 
Spirit, I cure these Diseases, perfectly, and 
speedily, without any annoyance to the 
body, which commonly happens through 
Colledge Bills, and Apothecaries Medi- 
cines, with which, the Devil has deceiv'’d 
the World, these many Hundreds of 
Years. 

The new Disease (otherwise called the 
Great POX) with all its Appendices, in a 
few dayes, with Herbs which I gather in 
the Woods, and Gums of Trees.—Agues 
of all sorts, in three fits:——-Gout, whither- 
knotted, or running, in four or five dress- 
ings: —- Dropsie — Timpany — Rickets 
— Spleen — Convulsion — Yellow, and 
black Jaundice—Stone—Strangury—and 
Chollick in six hours:—All kinds of 
Fluxes;—Most distempers of the Head— 
Shortness of Breath, and Ptisick, at first 
sight:—-And have ever by me a most ap- 
prov’'d Remedy, against Green-sickness— 
barrenness—and fits of the Mother.— 

As also (To let the World see, how wide 
of their mark, they are like to run, That 
as boldly as ignorantly, dare adventure on 
Physick, without the knowledge of Astrol- 
ogy) I resolve, these ensuing Astrological 
Questions. 

The sick, whither they shall recover, 
or not:—The party absent, whither liv- 
ing, or dead—How many husbands, or 
children, a Woman shall have:—Whither 
one shall marry the party desir’d, or 
whom else:—Whither a woman has her 
Maiden-head or not—Or shall be honest 


after Marriage—Or her portion well 
paid:—If a man. be wise, or a fool;— 
Whither it be good to put on ney 
Cloaths:—If Dreams, be for good, or eyil. 
—Whither a Child be the reputed f 
thers; or shall be fortunate, or not:—0j 
Law-suits, which side shall have the bet 
ter:—And generally all Astrological Que 
tions whatever. 
Iatros Iatrophilus Mopus, 
_ A Servant. of God, and Secretary of 
Nature! 


We could have told Mopus that his 
whole trouble was that, though he bid 
as high as most, he did not offer a 
much. In a word, he had no high 
sounding medicine to catch the publi 
eye and ear. With the Golden Elixt, 
Sovereign Julep, Arcanum Magnum 
Lady Moor’s Drops and Celebrated 
London Pills—to name but a few of the 
panaceas available to a suffering city- 
begging to be swallowed, astrological 
gibberish, no matter how hard on the 
ears, would seem a pretty thin subst- 
tute for a potion guaranteed hard on 
the guts. 

About twenty years after Doctor 
Mopus’ appearance on the stage, Aphn 
Behn in the second part of “The 
Rover” (act 1, sc. 1) describes a mounte 
bank of 1680. In a scene reminiscent of 
Volpone’s masquerade as Scoto Mat 
tuano, Mrs. Behn’s Willmore confront 
the audience “like a Mountebank, with 
a Dagger in one Hand and a Vid 
[Vial] in the other.” In this character 
he makes the following speech: 

Behold this little Viol, which contains 
in its narrow Bounds what the whole 
Universe cannot purchase, if sold to it 
true Value; this admirable, this miract 
lous Elixir, drawn from the Hearts of 
Mandrakes, Phenix Livers, and Tongue 
of Mairmaids, and distill’d by contracted 
Sun Beams, has besides the unknown Vit 
tue of curing all distempers both of Mind 
and Body, that divine one of animating 
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the Heart of Man to that Degree, that 
however remiss, cold and cowardly by Na- 
ture, he shall become vigorous and brave. 
_. . [If he] receive a thousand Wounds, 
each of which wou’d let out fleeting Life: 
Here’s that can snatch the parting Soul 
in full Career, and bring ‘it back to its na- 
tive Mansion; baffles grim Death, and dis- 
appoints even Fate. 


Behold, here’s Demonstration . . 
[His assistant stabs himself, and falls as 
dead.| See, Gentlemen, he’s dead .. . 

Coffin him, inter him, yet after four and 
twenty Hours, as many Drops of this di- 
vine Elixir give him new Life again; this 
will recover whole Fields of slain, and all 
the Dead shall rise and fight again... 
‘twas this that made the Roman Legions 
numerous, and now makes France so for- 
midable, and this alone . . . may be the 
Occasion of the loss of Germany. [He 
pours some of his elixir into his assistant’s 
wound, and the latter rises.] 

Come, buy this Coward’s Comfort, 
quickly buy; . . . Come buy my Cow- 
ard’s Comfort, quickly buy.’® 


In addition to his divine Elixir, Will- 
more offers for sale a beauty-powder™ 
and a philtre guaranteed to induce the 
most passionate love. Like “Volpone” 
and “The Cheats,” it is a scene drawn 
essentially from life. 

Mrs. Behn, after her careless fashion, 
may have borrowed part of her scene 
from Ben Jonson or Killigrew; but not 
inconceivably she may have had in 
mind a recent escapade of the witty 
John Wilmot, second Earl of Rochester 
[1648-1680]. This profligate but charm- 
ing nobleman had been repeatedly ex- 
iled from Court, and after one of these 
occasions ( soon after 1675-6; the date 
is uncertain) he continued to shun the 
purlieus of Whitehall and appeared in 
disguise among the citizens of Lon- 
don. Here he changed his habit and his 
name, and [I quote from Hamilton’s 
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“Memoirs of Count Grammont’’”’| “he 
caused bills to be dispersed, giving no- 
tice of “The recent arrival of a famous 
German doctor, who, by long applica- 
tion and experience, had found out 
wonderful secrets, and infallible reme- 

His secrets [continues Hamilton] con- 
sisted in knowing what was past, and fore- 
telling what was to come, by the assistance 
of astrology: and the virtue of his remedies 


_ principally consisted in giving present re- 


lief to unfortunate young women in all 
manner of diseases, and all kinds of acci- 
dents incident to the fair sex, either from 
too unbounded charity to their neigh- 
bours or too great indulgence to them- 
selves. 

His first practice being confined to his 
neighbourhood, was not very consider- 
able; but his reputation soon extending to 
the other end of town, there presently 
flocked to him the women attending on 
the court, next, the chamber-maids of 
ladies of quality, who, upon the wonders 
they related concerning the German doc- 
tor, were soon followed by some of their 
mistresses. 

Among all the compositions of a lu- 
dicrous and satirical kind, there never ex- 
isted any that could be compared to those 
of Lord Rochester, either for humour, 
fire, or wit; but, of all his works, the most 
ingenious and intriguing is that which 
contains a detail of the intrigues and ad- 
ventures in which he was engaged while 
he professed medicine and astrology in 
the suburbs of London. 


Hamilton then goes on to tell of the 
adventures of certain ladies of the court 
in seeking Rochester’s professional ad- 
vice, but these have a 
rather than medical interest. The 
fault, however, when he described 
Rochester as a “German” doctor; for it 
was, in fact, as an Italian, one Alex- 
ander Bendo, that the earl practised 
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physic, as Bishop Burnet says, “for some 
Weeks not without success." ‘The early 
editions of Rochester’s works contain 
an address composed by him in the 
character of his alter ego, entitled ““To 
all Gentlemen, Ladies, and Others, 
Whether of City, Town, or Country, 
Alexander Bendo Wisheth all Health 


and Prosperity.”’*? Unfortunately this is’ 


much too long to quote, but it will suf- 
fice to say that it follows the orthodox 
procedure we have already seen Scoto 
of Mantua employ. } 

Aside from the possession of a ready 
wit, Rochester was eminently suited to 
turn physician, for he was in some sort 
a hypochondriac and thus ever willing 
to prescribe for other ills besides his 
own. Bishop Burnet tells us that during 
Rochester’s visits to his country estate, 


his studies were “divided between the. 


Comical and Witty writings of the An- 
cients and Moderns, the Roman Au- 
thors and Books of Physicke: which the 
ill state of health he was fallen into, 
made more necessary to himself.’’** 

It is interesting to learn that an ear- 
lier and greater poet than Rochester 
was also an amateur of Medicine and 
Astrology. William Drummond, dur- 
ing his conversations with Ben Jonson 
at Hawthornden, recorded that Ben 


disuaded me from Poetrie, for that she 
had beggared him, when he might have 
been a rich lawer, physitian, or mar- 
chant.** 


Jonson also recommended Drummond 
to read “For Health Hippocrates.’ 
This, according to Coleridge, is a 
joke;** but it appears to me rather one 
more sign of the great dramatist’s un- 
failing interest in medical matters, so 
evident in all his works. 
Like Rochester, Ben Jonson could 


set horoscopes, but trusts not in them. He 
with the consent of a friend cousened a 


lady, with whom he had made ane apoint- 
ment to meet ane old Astrologer, in the 
suburbs, which she keeped; and it was 
himself disguysed in a longe gowne anda 
whyte beard at the light of dimm burning 
candles, up in a little cabinet reached 
unto by a ledder.** 


_One could wish that Ben too had kept 


up his masquerade for two or three 
weeks, and given us the result. 
There is an essential similarity be. 
tween Alexander Bendo and the other 
quacks of the streets, and Scoto and 
Mopus and the other quacks of the 
stage. The line between life and litera. 
ture was a thin one, and we are thus 
justified in sketching the picture of 
seventeenth-century English quackery 
from the popular writings of the day. 
It was the facetious Doctor James At- 
kinson who remarked that “quackery is 
so pleasing, so natural, and so recon- 
dite a passion, that we may sometimes 
excuse it.’’*® But let us not view with 
too patronising an air the gullibility of 
the seventeenth century; for it would 
be an egregious error to suppose that 
quackery is less rampant in the twen- 
tieth century than in the days of the 
Tudors and Stuarts. Indeed, between 
the radio, the cinema, and the rotary 
printing-presses, our own charlatans are 
enabled year by year to speak from 
higher and higher banks. Lopus and 
Mopus are the merest amateurs com- 
pared to and . The 
reader may have the pleasure of insert- 
ing names of his own choosing. It 
should not prove too difficult a task. 


APPENDIX 


Most noble gent: and my worthy pa- 
trons, it may seeme strange, that I, your 
SCOTO MANTVANO, who was eueét 
wont to fixe my banke in face of the 
publike piazza, should, now (after eight 
months absence, from this illustrious city 
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of Venice) humbly retire my selfe, into an 
obscure nooke of the prazza. 

Let me tell you: the calumnious reports 
of that impudent detractor, and shame 
to our profession, (ALESSANDRO 
BVTTONE, I meane) who gaue out, in 
publike, I was condemn’d a ’Sforzato to 
the galleys, for poysoning the Cardinall 
BEMBO’s -Cooke, hath [not] at all at- 
tached, much lesse deiected me. No, no, 
worthy gent. (to tell you true) I cannot 
indure, to see the rabble of these ground 
Ciarlitant. 

These turdy-facy-nasty-paty-lousy-farti- 
call rogues, with one poore groats-worth 
of vn-prepar’d antimony, finely wrapt vp 
in seuerall ’scartoccios, are able, very well, 
to kill their twentie a weeke, and play; 
yet, these meagre staru’d spirits, who haue 
halfe stopt the organs of their mindes with 
earthy appilations, want not their fauour- 
ers among your shriuel’d, sallad-eating 
artizans: who are ouer-ioy’d, that they 
may haue their halfe-pe’rth of physick, 
though it purge *hem into another world, 
't makes no matter. 

Well, let ">hem go. And gentlemen, hon- 


ourable gentlemen, know, that for this 


time, I haue nothing to sell, little, or 
nothing to sell. 

I protest, I, and my sixe seruants, are 
not able to make of this precious liquor, 
So fast, as it is fetch’d away from my lodg- 
ing, by gentlemen of your city; worship- 
full merchants; I, and senators too: who, 
euer since my arriuall, haue detayned me 
to their uses, by their splendidous liberali- 
ties. And worthily. For, what auailes your 
rich man to haue his magazines stuft with 
moscadelli, or of the purest grape, when 
his physitians prescribe him (on paine of 
death) to drinke nothing but water, 
cocted with anise-seeds? O, health! health! 
the blessing of the rich! the riches of the 
poore! who can buy thee at too deare a 
rate, since there is no enioying this world, 
without thee? Be not then so sparing of 
your purses, honorable gentlemen, as to 
abridge the naturall course of life. For 
when a humide fluxe, or catarrhe, by the 
mutability of aire, falls from your head, 


into an arme, or shoulder, or any other 
part; take you a duckat, or your cecchine 


of gold, and apply it to the place affected: 


see, what good effect it can worke. No, no, 
tis this blessed vnguento, this rare extrac- 
tion, that hath only power to disperse all 
malignant humours; to fortifie the most 
indigest, and crude stomack. For the ver- 
tigine, in the head, a most soneraigne, and 
approued remedie: the  mal-caduco, 
crampes, convulsions, paralysies, epilepsies, 
tremor-cordia, retyred-nerues, ill vapours 
of the spleene, stoppings of the liuer, the 
stone, the strangury, hernia ventosa, Iliaca 
passio; stops a disentaria, immediately; 
easeth the torsion of the small guts; and 
cures melancolia hypocondriaca, being 
taken and applyed, according to my 
printed receipt. [Pointing to his bill and 
his vial.] For, this is the physitian, this 
the medicine; this counsells, this cures; 
this giues the direction, this workes the 
effect: and (in summe) both together may 
bee term’d an abstract of the theorick, 
and practick in the sculapian arte. 
"Twill’ cost you eight crownes. 
Gentlemen, if I had but time to dis- 
course to you the miraculous effects. of 
this my oile, surnamed oglio del SCOTO; 
with the countlesse catalogue of those I 
haue cured of th’aforesaid, and many 
more diseases. [Many others in imitation 
of me have] bestow’d great cost in fur- 
naces, stilles, alembeks, continuall fires, 
and preparation of the ingredients, (as 
indeede there goes to it sixe hundred 
seuerall simples, besides some quantity of 
humane fat, for the conglutination, which 
we buy of the anatomistes) but, when 
these practitioners come to the last decoc- 
tion, blow, blow, puff, puff, and all flies 
in fumo: ha, ha, ha. Poore wretches! I 
rather pittie their folly, and indiscretion, 
then their losse of time, and money; for 
those may be recouered by industrie: but 
to bee a foole borne, is a disease incurable. 
You all know (honourable gentlemen) 
I neuer valu’d this ampulla, or viall, at 
lesse then eight crownes, but for this time, 
I am content, to be depriu’d of it for sixe; 
sixe crownes is the price; and lesse in 
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courtesie, I know you cannot offer me: 
take it, or leaue it, howsoeuer, both it, and 
I, am at vour seruice. I aske you not, as the 
value of the thing, for then I should de- 
mand of you a thousand crownes, so the 
Cardinals MONTALTO, FERNESE, the 
ereat duke of Tuscany, my gossip, with 
diuers other princes haue giuen me; but 


I despise money: onely to shew my affec- - 


tion to you, honourable gentlemen, I 
haue neglected the messages of these 
princes, mine owne offices, fram’d my 
iourney hither, onely to present you with 
the fruits of my trauels. [To his Zany and 
musicians.| Tune your voices to the touch 
of your instruments, and giue the honour- 
able assembly some delightful recreation. 


The Zany sings. 


You that would last long, list to my song, 
Make no more coyle, but buy of this ovle. 
Would you be euer faire? and vong? 


Stout of teeth? and strong of tongue? 


Tart of palate? quick of eare? 
Sharpe of sight? of nostrill cleare? 


Moist of hand? and light of foot? 


(Or I will come neerer to’t) 

Would you liue free from all diseases? 
Doe the act, your mistris pleases; 

Yet fright all aches from your bones?! 
Here’s a med’cine, for the nones. 


[Volpone resumes] Well, I am ina 


humour (at this time) to make a present 


of 
to 


the small quantitie my coffer containes: 
the rich, in courtesie, and to the poore, 


for Gods sake. Wherefore, now marke; | 
ask’d you sixe crownes; and sixe crownes, 


at 


other times, you haue paid me; you 


shall not giue me sixe crownes, nor fiue, 
nor foure, nor three, nor two, nor one; 
nor halfe a duckat; no, nor a mucctnigo: 
sixe-pence it will cost you. I will not 
bate a bagatine. 
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DANIEL HALE WILLIAMS, M.D., LL.D., F.A.C.S. 


| HIS LIFE AND TIMES, WITH SOME ACCOUNT OF THE FIRST 
PERICARDIORRHAPHY FOR WOUND 


By HAROLD FARMER. M.D. 


WAYNE. PENNSYLVANIA 


Along the cool, sequestered vale of lite 
They kept the noiseless tenor of their wav. 


ANIEL HALE WILLIAMS 
is little known. Like Solo- 
mon, he was black but 
comely, singing but un- 
sung. His claim to be rescued from ob- 
scurity rests upon his proved priority 
in performing the first successful pert- 
cardiorrhaphy for wound in the world 
literature. The exact language ot the 
original report has been brought into 
national cynosure of late by correspond- 
ence from one of our most learned 
chairs correcting an old error. 

On the morning of July 10. 1893, 
Dr. Williams operated on a twenty- 
four-year-old Negro at Provident Hos- 
pital. Chicago, to repair 


. a small punctured wound of the 
heart, about one-tenth of an inch in 
length and about one-half of an inch to 
the right of the right coronary artery, be- 
tween two of its lateral branches. The 
wound in the pericardium was about one 
and a quarter inches in length. There was 
no haemorrhage from the heart or peri- 
cardium. In some examinations made 
afterward to study the relations of the 
pleura to the sternum and cartilages [the 
operator] found that a knife blade intro- 
duced through the fifth costal cartilage 
three-fourths of an inch to the left of the 
sternum, would sever the internal mam- 
mary artery and pierce both layers of the 
pleura. 


From a study of the original account it 
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(Thomas Grav.) 


is therefore apparent that the hemor. 
rhage was caused by a division of the 
internal mammary artery. 

A window 2 inches long and 1% 
inches wide was cut in the costal carti- 
lage of the fifth rib by severing the m- 
ferior attachments of the intercostal 
muscles and using the superior inser- 
tions as a hinge. due care being taken 
of course to avoid injuring the inter- 
costal nerves and vessels. ‘This maneu- 
vre exposes the internal mammary ves 
sels. These vessels were ligated above 
and below with small catgut. To secure 
additional room, an incision was made 
in the fifth intercostal space. The edges 
of the pericardium were held by long 
smooth forceps continuous suture 
of fine catgut was made. Before the pett- 
cardial wound was closed, it was It 
rigated with normal salt solution. Cat- 
gut was used in closing the intercostal 
and subcartilaginous wounds and silk 
worm gut in the cartilages and skin. 
A few silkworm gut sutures were left 
long in the external wound so as to per 
mit easy removal in case it should be 
necessary on account of infection of 
hemorrhage. A dry dressing was ap 
plied; the wound was closed without 
drainage. 

On August 2, 1893, 80 ounces of 
bloody serum were removed from the 
pleural space and on August 30, 4p 
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proximately seven weeks after admis- 
sion the patient was discharged from 
the hospital well. He was seen by one 
of the physicians present at the original 
operation well and working three years 
afterwards. 

In the Allegheny Mountains, not far 
from Altoona, lies Hollidaysburg, a 
borough in the heart of Pennsylvania's 
richest coal and iron resources, a thriv- 
ing manufacturing town, seat of Blair 
County. Here the accident of birth 
overtook Daniel Hale Williams in the 
year 1858; his parents were American 
Negroes. We do not know much of his 
early lite. After an uneventful elemen- 
tary education at Annapolis and Balti- 
more his family moved to Janesville, 
Wisconsin, the seat of Rock County, 
thirteen miles from the Illinois state 
line. It was here during his adolescent 
years that the twig was bent to incline 
the tree. 

His forbears were of rugged, pio- 
neering stock, common in the frontiers- 
man and characterized by that indi- 
viduality so distinctly American. This 
was his heritage; nurtured in the strife 
of the survival of the fittest in the en- 
vironment that the Mid-West offered 
in those days it proved to be a strong 
pillar of character, reflecting itself in 
the leadership of his friends and the 
respect of his enemies. I like to think of 
that country as suffering long, hard, 
snowbound winters with high-booted, 
profane lumbermen riding down to the 
town tavern, reeking with raw corn 
whiskey, and shooting it out over a full 
house at poker—or possibly over one of 
the “hostesses” —something in the best 
tradition of Bret Harte. But J am afraid 
young Dan Williams never saw any of 
that; he came too late. Janesville had 
been chartered as a city in 1853 and 
hamed after Henry F. Janes, an early 
settler. These were church-going, God- 


fearing people; the Hebrew ‘Deca- 
logue” was better known than Boccac- 
cio’s “Decameron.” Despite a_ racial 


DANIEL HALE WILLIAMS 


designation not helpful to say the least, 

this boy, following the technique of 
Julius Caesar, came, saw and conquered 
even if he did have to stoop so often to 
do it. Something of his general make- 
up can be discerned from his accom- 
plishments; how much greater his aspi- 
rations must have been! He graduated 
from a first-rate medical school in 1883. 
At that time the oldest medical school 
in this country, that of the University 
of Pennsylvania, had but one Negro 
graduate: Dr. Nathan F. Mossell, m.p., 
1882, founder of the Frederick Doug- 
lass Memorial Hospital, Philadelphia. 
Philadelphia was unquestionably the 
foremost medical center of that day in 
the United States. There were two 
other noteworthy Negroes who prac- 
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ticed here a little before this time: Dr. 
Roselle was a graduate of Edinburgh in 
the late 1860’s and practiced in Phila- 
delphia until his death. Dr. E. C. How- 
ard graduated from the Harvard Medi- 
cal School in 1869. He practiced in 
Charleston, S.C. for three months 
where he said he was tremendously 
busy but because of the impoverished 
condition of his patients he could not 
make a living. He then came to Phila- 
delphia where he practiced until his 
death in 1913. He was one of the 


founders of Mercy Hospital and School 


for Nurses in Philadelphia, a member 
of the Philadelphia County Medical 
Society and was said to have been a 
delegate to the American Medical Asso- 
ciation convention one year; he held 
fellowship in the American Medical 
Association. The scarcity of sources 
makes it difficult to trace the facts con- 
cerning these early physicians for 
though so many lived serviceable lives, 
yet they left no permanent memoirs of 
their careers. For that reason little can 
be learned of the life of Dr. Derham, a 
Negro physician said to have been ap- 
prenticed to Dr. Benjamin Rush, later 
practicing in New Orleans. 

After Dr. Williams graduated from 
medical school he spent one year in in- 
terneship in a hospital, immediately 
took up original investigation and the 
collection of data for publication in the 
current medical journals. The morti- 
fication and humiliation incident to 
the inability of Negroes to obtain in- 
terneship and nurses’ training caused 
him to found a hospital that stands to- 
day as probably the greatest Negro 


hospital in the land and ranks favor- 


ably with institutions of its kind = 
where. 

He was favored by the great ere 
and industrial trends of our country 
about this time. The Civil War was 


followed by a period of business actiy. 
ity. In general, the years 1865, to 18% 
were replete with hope and develo 
ment throughout the East, North and 
especially the West. It was only ‘the 
South, blackened by ruin in its entire 
life, clearly depicted in Mitchells 
“Gone With The Wind,” that did not 
feel the rebound of energy which ac. 
companied the advent of peace. Manv- 


facturers prospered under high wa 


duties; agricultural products still felt 
the effects of war prices and capitdl 
found profitable employment in many 
forms of new development. The great 
railroad trunks were pushing westward 
to the Pacific Coast but the 1800 mile 
of such roads were but a trifle com 
pared with the 30,000 miles of shorter 
lines built in every part of the country, 
especially the upper Mississippi Valley 


whose development was stimulated by 


the high price of grain. In retrospect, 
the greatest industrialists and capital. 
ists this country has ever seen had their 
origin in this very period. : 
Such was the background of the yea 
that brought Daniel Williams to Janes 
ville, years remarkable for many othet 
reasons. He must have read and 
thought a great deal about some of 
these subjects for he attended fit 
Janesville High School (1873) and later 
Hare’s Academy (1877). At this point 
in his life he seems to have been ut- 
decided as to just what he wanted to do 
and for one year he studied law. There 
was a physician practicing in 
at the time, a Civil War veteran, 4 
Major and Surgeon of Volunteers ap 
pointed from Wisconsin, April 4, 186% 
by General Grant and mustered out 


the service October 7, 1865. How o 


why the young Williams came undef 
the influence of this man is not cleat; 
however, he determined to study medi 
cine and spent two years’ apprentice — 
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ship, under Major Henry Palmer (1878- 
80). The nature of this work was simi- 
lar to the service with physicians of the 
colonial period under indentures of 
apprenticeship, receiving actual bed- 
side instruction from the start and 
though doing menial service in the 
household of his master, yet learning 
more daily about bone-setting, wound 
suture, vaccination and the principles 
of pharmacy and therapeutics. - 

In 1880 Daniel Williams entered 
Northwestern Medical School on the 
advice of his preceptor. This undertak- 
ing indicated that the boy must have 
shown some aptitude as a dresser and 
assistant. It is difficult to explain how 
the favor of a seasoned, veteran Army 
surgeon could have otherwise been 
won. 

Chicago was the flourishing gateway 
to the West with some reputation as a 
growing medical center. In 1864 Chi- 
cago Medical College was incorporated. 
Northwestern University was fourteen 
years old but it had no medical school; 
in 1869 Chicago Medical College be- 
came the Medical Department of 
Northwestern University. Rush Medi- 


cal College was already thriving under 


the leadership of its founder, a pioneer 
surgeon of the Middle West named 
Daniel Brainard, graduate of Jefferson 
Medical College. In 1881 the College of 
Physicians and Surgeons of Chicago was 
established by individual subscription 
of a group of physicians; on its first 
faculty Major Henry Palmer was ap- 
pointed professor of operative surgery, 
clinical surgery and surgical pathology. 
In 1900 this institution became the Col- 
lege of Medicine of the University of 
Illinois. 

Daniel Williams graduated from 
Northwestern Medical School in 1 883, 
served one year of interneship at Mercy 
Hospital, Chicago, and entered prac- 


tice. He immediately became surgeon 
to the South Side Dispensary and dem- 
onstrator of anatomy at Northwest- 
ern, his Alma Mater, numbering 
among his pupils many who later were 
leaders of the profession. This expe- 
rience, as one may well imagine, proved 
invaluable to the young surgeon. 

His surgery was laid upon a thor- 
ough ground-work of anatomy guided 
under good auspices and strengthened 
by his own zeal; he warmed right to it; 
he had found himself. In 1887 he was 
appointed a member of the Illinois 
State Board of Health and reappointed 

At thirty-five years of age Dr. Wil- 
liams had already acquired the some- 
what pretentious position of professor 
of theory and practice of medicine and 
clinical medicine and director of bac- 
teriological laboratory, ‘Tennessee Med- 
ical College, Knoxville. It was during 
his tenure of office here that he read his 
first publication, before the East ‘Ten- 
nessee Medical Society. It describes bi- 
manual reduction of the retroverted 
uterus and emphasizes the value of mas- 
sage and exercises in the knee-chest po- 
sition to maintain reduction, with a 
short review of the more radical pro- 
cedures in vogue for correction. He 
demonstrates a familiarity with the 
world literature on the subject, partic- 
ularly the German, and writes with a 
facility of phrase and expression that 
marks the education of a man brought 
up in the rigid classical tradition before 
free election had relegated the humani- 
ties to an academic curiosity in our pre- 
paratory schools. Even in this simple 
manoeuvre of massage and posture an 
attempt is made to correlate the anat- 
omy, pathological anatomy and thera- 
peutic indications. The fact itself is not 
so important as the revelation of a habit 
of thought, hardly won, but so sustain- 
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ing in unravelling the knotty problems 
of his chosen field. Frequent recourse to 
the cadaver in working out a procedure 
was characteristic of him; meticulous 
description of the structures encoun- 
tered and their disposal enhances the 
accounts of all his operations. Never 
spectacular, never hurried, the condi- 
tion and ultimate progress of the pa- 


tient were ever his greatest concern at 


laparotomy. 
In the only successful case of spleen 


- suture for traumatic hemorrhage re- 


ported in this country, save one, a case 
reported by Tiffany of Baltimore in 
1894, up to October 1903, Dr. Williams 
watched his splenorrhaphy for results 
for twenty minutes before returning the 
organ to the abdomen? little practices 
like these at no cost to the patient in- 
sure a good night’s sleep for the sur- 
geon instead of a rude awakening by a 
drowsy but dutiful interne. 

Daniel Williams was absolutely hon- 
est and conscientious at all times. A 
striking example is afforded in a “Re- 
port of ‘I'wo Cases of Caesarian Section 
under Positive Indications with Ter- 
minations in Recovery” before the 
Chicago Gynecological Society January 
18, 1901.* Among those present at that 
meeting, Dr. Joseph Bolivar deLee is 
probably the only name familiar to 
physicians under thirty-five years. The 
discussion arose around the indications 
for symphyseotomy and cesarian sec- 
tion. In justifying his exclusion of cra- 


-miotomy or embryotomy in one of the 


cases with horrible measurements, he 


_ said: “I think it morally and surgically 


wrong to kill a living child in a living 
mother.”” Reasons for his procedures 
are clearly indicated in his publications 
and through these a great deal of the 
sincerity and character of the man 
emanates. In one of these cases Dr. 
Walter Reed of the U. S. Army Labo- 


ratory reported a urinary examination 
indicating severe nephritis: 

The urinary finding seemed to contra. 
indicate an extensive operation, notwith. 
standing the fact that the literature is te. 
plete with Caesarian operations, eclamp 
sia being the only indication. The exhibit | 
made in the urinary analysis could not de. 
termine whether the nephritis was a tem- 


porary or permanent condition, and as we 
are taught from one to another, that ex. 


tensive operations in nephritis are fraught 
with bad results, I hesitated until I could 
satisfy myself that I was — in pro- 
ceeding from above. 


And only when he had reasoned that i it 
was impossible to have safely delivered 
this patient by any other means than 
incision through abdomen and uterus 
did he proceed. 

Another striking commendation of 
all of his work is that no matter what 
the question a thorough, painstaking 
search of the world literature was made 
to determine its worth before presenta- 
tion; further, ample descriptions o 
what was encountered and what was 
done with it accompanies all writing, 
leaving no doubt a hundred years later, 
not only as to what was done but howit — 
was done and often the time of the day. | 
This very practice enabled Prof. Elliott 
C. Cutler of Boston to exactly fix his 
place in the history of cardiac surgery 
almost fifty years later by calling atten- 
tion to original sources when a Col 
troversy involving priority of claim 
arose in a matter. To one doing wide 
unsystematic reading in whatever sub 
ject is appealing at the moment, thes 
simple tenets are often observed to be 
completely disregarded; all manner of 
questions can be settled forever by the 
observance of them. 

Before the Chicago Gynecologial 
Society held January 21, 1916, the in- 
nate honesty of the man again reflects 
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itself in reporting an “Unusually Large 
Pyosalpinx.’* A growth weighing 1934 

unds was removed at operation and 
sent to Dr. LeCount’s laboratory for 


examination and diagnosis. A specimen 


of fluid material had been removed by 


. a hand syringe and sent to the bacte- 
riological laboratory for examination. 


The report came down that it was pus; 
so on the strength of this it was decided 
that the case was one of suppurating 
cyst. 

Three days later I was informed by Dr. 
Le Count that what we had supposed was 
a suppurating cyst was really a pus tube, 
and he added “perhaps none so large had 
ever been noted.” A diligent and thor- 
ough search of the medical libraries of 
Chicago and the Surgeon-General’s office 
at Washington discloses no report of a pus 
tube of quite one-half the size of the one 
herewith recorded. I am deeply indebted 
to Dr. LeCount for his recognition and 
diagnosis of this very rare specimen; also 
to Dr. H. M. Moody, resident pathologist 
in St. Luke’s Hospital for the bacterio- 
logical work and to Mr. Kenneth Hallock 
for the preparation of the specimen. A 
search through the available French, Ger- 
man and English literature failed to re- 
veal any report of a tube approaching this 
one in size. 

The specimen measured 171% inches 
long and 223/, inches in circumference. 

I am in no position to say how rare 
the specimen is today, but I do know 
that such gracious recognition of those 
who did the work is extremely rare. 
Too often those at the top of the ladder 
forget the rungs on which they climbed 
but the truly great never forget. Those 
of us on the lowermost rounds trying to 
do a little pseudo-scientific work in 
Various obscure places frequently en- 
counter high-handed plagiarism, jeal- 
Ousy, greed, ingratitude, bigotry—and 
too often in high places. To the young 
man it is the most distressing and dis- 
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couraging circumstance with which he 
has to deal. 
While speaking of tumors I might 


call attention to another noteworthy | 


growth reported by Williams to the 
Chicago Medical Society December 20, 
1899 because of the “possibility of this 
being the largest specinren of its kind 
ever reported in the United States.” It 
was an “Unusual Case of Molluscum 
Fibrosum” removed from a_twenty- 
three year old German. It weighed 
1214 pounds, measured 15 inches by 
1814 inches. Prof. Daniel S. Lamb, 


pathologist, U. S. Medical Museum, at 


Washington prepared and preserved 
the specimen for Dr. Williams.° 
Still another question on tumors en- 
gaged Dr. Williams’ attention: that of 
“Ovarian Cysts in Coloured Women 
with . . . the Relative Frequency of 
Fibromas in Both Races.’” It appears 


that it had “been held by surgeons and 


gynecologists since the time of Mc- 
Dowell, and until a very recent period, 
that coloured women did not develop 
cystic tumors of the ovaries.” This im- 
pression and teaching persisted and the 
Index Catalogue of the Library of the 
Surgeon-General’s Office at Washing- 
ton indicated a very meager literature. 
Dr. Williams had a very wide expe- 
rience in operating on both races and 
for that reason was in a unique position 
to study pathology as it affects them. 
With substantial aid from the Armour 
family and subscription of other friends 
in 1892 he founded Provident Hospital 
of Chicago and with it the first training 


school for colored nurses in the United. 


States. This institution is in the front 
rank today. | 

In 1893, the year of his pericardior- 
rhaphy, President Cleveland appointed 
him surgeon-in-chief of Freedmen’s 
Hospital, Washington, which position 
he held from 1893-98. Here his patients 
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were almost exclusively colored 
women; while in Chicago he had 
abundant opportunity to study gynecol- 
ogy in white women both as student, 
interne, assistant surgeon and finally on 
his own responsibility as surgeon. ‘This 
experience had proved the error of this 


teaching and when Dr. Thomas R.7° 
Brown published a report consistent — 


with Williams’ experience, of near 
5000 cases, all worked through the 
Pathological Laboratory of Johns Hop- 
kins Hospital and microscopically dif- 
ferentiated, Dr. Williams took occasion 
to correct this error. He was confirmed 
by Dr. Rudolf Matas, Dr. Howard A. 
Kelly and Dr. D. S. Lamb among 
others. In regard to the question of 
uterine fibromata at that time Dr. 
Kelly states that his observation had 
been that myomata were as frequent in 
white as in black women.’ Dr. Wil- 
liams’ own experience: “I have oper- 
ated in 16 years, 357 times on both races 
for uterine fibromata, and have found 
about 2 per cent more fibrous tumors in 
colored women than in white. Should I 
complete 500 operations for uterine 
fibromata, I will be able to prepare 
some tables and statistics which may 
serve to indicate the relative frequency 
of these tumors in each race.” ‘The cur- 
rent teaching at that time was that fi- 
bromata were four times more frequent 
in colored women than in white. 

Dr. Williams was attending surgeon 
to St. Luke’s Hospital, one of Chicago’s 
largest, wealthiest and most important 
hospitals of its day. He was also attend- 
ing surgeon to Cook County Hospital 
from 1900 to 1906. Cook County Hos- 
pital offered a wealth of material and 
Williams made the most of his oppor- 


_ tunity. It was served around this period 


by such eminent surgeons as Nicholas 
Senn, John B. Murphy and Christian 
Fenger, a brilliant operator and an ex- 


cellent teacher with a tremendous ex. 
perience. Professor Fenger had done 
much of his surgical work at Mercy 
Hospital, Chicago, where Dr. Williams 
had served his interneship; in later 
years he admitted he owed a great deal 


to a very close and cordial association — 


with Dr. Fenger. 

After having established the training 
schools for nurses and internes on a 
very firm footing at both Provident and 
Freedmen’s Hospitals he was still sorely 
distressed with the condition in the 
South. In 1900 he made an eloquent 
plea emphasizing the need for similar 
institutions in the South.® He was fa- 
miliar with the problem at firsthand 
since at Meharry Medical College in 
Nashville he had held not only a chair, 
but as Oliver Wendell Holmes accused 
Nathan Smith of Dartmouth College, 
‘‘a whole settee of professorships,” viz.: 
bacteriology, medicine, anatomy and 
surgery. And to meet such an ambi 
tious program there was probably no 
other Negro educated as Osler would 
have him educated, with a four-fold 
acquisition of what he called the art of 


-detachment, the virtue of method, the 


quality of thoroughness and the grace 
of humility, with a creed best expressed 
by Henley: 

It matters not how strait the gate, 

How charged with punishments the scroll, 
I am the master of my fate: 

I am the captain of my soul. 


Were he alive today, he might have 
been able to qualify the experiences of 
some writers concerning the Negro’ 
relationship to sickle-cell anemia, hem- 
ophilia, Addison’s disease, pernicious 
anemia, as has been done in the two 
great granulomatous scourges, syphilis 
and tuberculosis, and of late diabetes 
mellitus. These are primarily medical | 
problems, but in his day a man was first — 
a doctor, and then a surgeon. 
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He had the courage of conviction 
and combat; alone and black, he met 
daily the crushing discourtesies that 
any champion of the Negro who strad- 
dled the Civil War encountered. Some 
of his professional friendships were not 
only deep and lasting but characterized 
by mutual esteem and respect of a high 
order and severed only by death. ‘There 
were those who thought with Robert 
Burns “an honest man’s the noblest 
work of God”; there were others who 
felt that “East is East and West is West 
and never the twain shall meet.” Last- 
ing testimony to the place he held in 
the regard of the best surgeons of 
America is the honor of holding char- 
ter fellowship in the American College 
of Surgeons. He trained some of the 
best Negro surgeons of our day and 
many of his white students, internes, 
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residents and assistants have made a 
place for themselves in the world of 
surgery. 

Wilberforce University conferred the 
degree of LL.D. upon him in 1909, at 
the age of fifty-one years; Howard Uni- 
versity granted him M.s. in 1925. Wise, 
sympathetic, endowed with foresight, 
he never lost an opportunity to alle- 
viate the plight of his people. He had 
much to contend with and he was often 
misunderstood when he strove hardest 
to gain understanding. It was the trial 
of many a cross-bearer before him, but 
like Paul before Agrippa, the life he 
lived was his strongest defense. With 
advancing years, I am told, the com- 
plications of diabetes set in upon him 
and he died at his summer home in 
Idlewild, Michigan on August 4, 1931, 
at seventy-three years of age. 
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PERCY BYSSHE SHELLEY: TUBERCULOSIS AND 
GENIUS 


By LEWIS J. MOORMAN, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Warnham, Sussex, in the 
spacious lap of peaceful pas- 
tures, Percy Bysshe Shelley 
was born August 4, 1792. In infancy 
he was distinguished by graceful deli- 
cate hands and marvelous blue eyes. It 
is said that his father, ‘Timothy Shelley, 
was “a kindly, pompous, capricious, 
well-meaning, ill-doing, wrongheaded 
man” who “dealt in public affairs with- 
out possessing public spirit.’ His 
mother, Elizabeth Pilford Effingham, 


transmitted charm and beauty to her 


children. She is pictured as having sta- 
bility of character with ungoverned 
temper, which often inspired unrea- 
sonable demands. She was wanting in 
literary appreciation and was intoler- 
ant toward her first born because he 
preferred books and the beauty of 


nature, rather than the popular field 


sports of his day. Shelley was naturally 
given to reverie and he was most for- 
tunate in having the companionship 
of four younger sisters by the time he 
reached his ninth year. The girls were 
constantly at his side when he walked 
in the fields, and they were fascinated 
by his weird stories of mystery and ro- 
mance. To the realm of fantasy he 
added chemistry and electricity and 
charmed his wide-eyed sisters with the 
superficial and spectacular wonders of 
science. We are indebted to his sister, 
Helen, for the most accurate account 
of his home life. | 

At the age of six, Shelley was under 


_ the tutelage of the Reverend Mr. Ed- 
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wards, who was not particularly intel. 
lectual. Four years later, we find him 
at Syon House Academy. He was then 
ten years of age and described as being 
tall and slender, with fair and ruddy 
complexion like that of a girl, and 
“luminous large blue eyes.’ These 
physical characteristics are among those 
usually considered as suggestive of the 
so-called phthisical type. He loved na- 
ture and sought solitude rather than 
the companionship of his fellow stu- 
dents. Shelley’s cousin, Thomas Med- 
win, who was a fellow pupil at this 
time, describes him as “‘an erratic highly 
sensitive boy, subject to paroxysms of 
passion.” He further states that he 
“passed among his schoolfellows as a 
strange and unsocial being.’’ His scho- 
lastic accomplishments were satisfactory 
and he is reported as having stood “high 
in the school before he left for Eton.” 
He revelled in mystery and romance. 
Though not socially inclined, he had 
found happiness in comradeship, and 
wrote as follows: 


The object of these sentiments, was 2 
boy about my own age, of a character emi- 
nently generous, brave, and gentle; and 
the elements of human feeling seemed to. 
have been, from his birth, genially com- 
pounded within him. There was a delicacy 
and a simplicity i in his manners inexpres- 
sively attractive. ... The tones of his 
voice were so soft ad winning, that every . 
word pierced into my heart; and their 
pathos was so deep, that in listening to him 
the tears have involuntarily gushed from 
my eyes. Such was the being for whom I 
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first experienced the sacred sentiments of 
friendship. 


Here we find the record of a sensi- © 
‘tive, impressionable, affectionate na- 


ture, with a precocious capacity for 
words. Before he was twelve years of 
age, he entered Eton, where he was one 
of five hundred boys, instead of one of 
sixty. Yet it is said, “He stood apart 
from the whole school, a being never 
to be forgotten.”” He refused to conform 


toaccepted routine among the students, 


designating the fagging system as “or- 
ganized tyranny.” In addition, he re- 


fused to participate in common sports . 


and pursued an unconventional course 
in his social contacts and in his per- 
sonal attire, yet with obvious refine- 
ment and gentleness of spirit. It is re- 
ported that he was often the victim of 


‘student pranks due to the peculiar 


psychology and physical exuberance of 
youth. 
He participated in school ceremonies 
and public events with enthusiasm, and 
in spite of his peculiarities, he made 
some warm friends. Mr. Packe, who was 
a fellow student at Eton, referred to 
Shelley as ‘“‘a generous open-hearted 
fellow.” Mr. Halliday, another of his 
schoolmates, recorded the following 
beautiful tribute: 


Many a long and happy walk have I had 
with him in the beautiful neighbourhood 
of dear old Eton. I was a delighted and 
willing listener to his marvelous stories of 


_ fairy-land, and apparitions, and spirits, and 


haunted ground; and his speculations were 
then (for his mind was far more developed 
than mine) of the world beyond the grave. 
Another of his favourite rambles was Stoke 
Park, and the picturesque churchyard 
where Gray is said to have written his 
“Elegy,” of which he was very fond. I was 
myself far too young to form any estimate 
of character, but I loved Shelley for his 
kindliness and affectionate way. . . . He 
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had great moral courage, and feared noth- 
ing but what was base and false and low. 


According to Halliday, Shelley’s les- 
sons were “‘child’s play to him.” ‘Though 
he may not have been considered an 
exact scholar, he worked with enthusi- 
asm and a mental scope enabling him to 
grasp the contents of a printed page 
with one swift glance. It is said that he 
earned the title of “atheist” through his 
devotion to Pliny and Lucretius. 

Shelley early manifested an interest 
in science, perhaps chiefly because some 
of his simple experiments left his sisters, 
who were younger than he, with ex- 
panding wonderment, and supplied a 
fertile field for his imagination. At Eton 
he indulged in various chemical and 
electrical escapades at the risk of his 
life and the discomfiture of his teachers. 
Apparently he was not interested in the 
serious orderly study of science but 
rather in the spectacular and romantic — 
phases of the subject. Once when par- 
tially enveloped in a cloud of blue flame 
accompanying an electric experiment, 
his science teacher, Mr. Bethell, sud- 
denly exclaimed, ‘What on earth are 
you doing Shelley?” The quiet response 
was ,‘‘Please sir, I am raising the devil.” 

While still a student at Eton, Shelley 
experienced the chastening and inspir- 
ing influence of his new found friend, 
Dr. Lind, of Windsor. This veteran 
physician had served as surgeon to an 
East Indiaman and had traveled in 
many strange lands. He was not only 
endowed with the erudition that comes 
through intelligent contact with the 
wide world, but he was seasoned with 
that wisdom which adorns the physician 
who mercifully moves among his fel- 
lowmen, helping to bring about the © 
best possible physical and spiritual ad- 
justments without reference to social, 
moral or financial position. | 
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The animated face of this eager strip- 
ling must have drawn tolerant fire from 
the friendly sage of Windsor. It is evi- 
dent that a lasting love and veneration 
accompanied Shelley’s recollections of 
this beautiful and profitable friendship. 
Dr. Lind still lives in his “Laon and 
Cythna.” Also in “Prince Athanase.” 


While Shelley succeeded in meeting 


the requirements of routine education 
at Eton, he was constantly making pre- 
carious excursions into the realms of 
science, religion and politics. His most 
intimate companions were his books; 
Godwin’s “Political Justice” was among 
his favorites, and supplies many of the 
factors in his moral, social and political 
creed. Shelley not only “raised the 
devil’ in the laboratory, he was a non- 
conformist in the student world at Eton, 
and because of his revolutionary ideas, 
he was twice expelled and twice recalled 
through the influence of his father. 
However, before dismissing Shelley's 
early school days, we must give full 
credit for his high moral and spiritual 
aspirations. While still under twelve 
years of age, at Syon House Academy, 


_he displayed the following remarkable 


evidence of mature reasoning and 
moral conviction. 


I do remember well the hour which burst 
My spirit’s sleep. A fresh May-dawn it was, 
_ When I walked forth upon the glittering 


grass, 
And wept, I knew not why: until there rose 
From the near schoolroom voices that, 
alas! 
Were but one echo from a world of woes— 
The harsh and grating strife of tyrants and 
of foes. 


And then I clasped my hands and looked 
around; 
But none was near to mock my streaming 
eyes | 
Which poured their warm drops on the 
sunny ground. 


So, without shame, I spake: “I will be wise, | 


And just and free, and mild, if in me lies 
Such power; for I grow weary to behold 
The selfish and the strong still tyrannize 


Without reproach or check.” I then con. 


trolled 
My tears, my heart grew calm, and I wa 
meek and bold. | 


In the following lines he later dedi. 
cated his imagination to the pursuit of 
beauty: 


While yet a boy I sought for ghosts, and sped 
Through many a listening chamber, 
cave, and ruin, 
And starlight wood, with fearful steps 
ursui 
Hopes of high talk with the departed dead, 
I called on poisonous names with which our 
youth is fed. | 
I was not heard, I saw them not; 
When, musing deeply on the lot 
Of life, at that sweet time when winds are 
wooing | 
All vital things that wake to bring 
News of birds and blossoming, 
Sudden thy shadow fell on me: 
I shrieked and clasped my hands in ecstasyl 
I vowed that I would dedicate my powers 
To thee and thine: have I not kept the 
vow? 


In 1810 our budding poet passed 
from Eton to Oxford. The transition 
from the exacting rules of the Academy 
to the freedom of college life was very 
acceptable to Shelley, who had found it 
most difficult to conform. At this time 
he was deeply in love with his cousin, 
Harriet Grove, who had shared his am- 
bitions for authorship and had col- 


laborated with him in certain literary | 
ventures. It is reported that under her | 


influence his spirits ran riot, and that he 
indulged in words “sweet and subtle, 
inebriating and electric.” 


Before entering Oxford, Shelley, with 


the collaboration of sisters and cousins, 
had offered both poetry and fiction for 
publication, and he had received forty 


pounds for his romance “Zastrozzi.” In 
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the autumn of 1810, he published a vol- 
ume “Original Poems” by Victor and 
Cazire. It is thought that ‘“Cazire” may 
have been his friend, Edward Graham, 
who had been educated by Shelley’s 
father. After the publication of this vol- 
ume, Shelley was greatly chagrined to 
find his collaborator was guilty of pla- 
giarism. Stockdale, the publisher, writes 
that Shelley “with all the ardour inci- 
dental to his character, which embraced 
youthful honor in all its brilliancy, ex- 
pressed the warmest resentment at the 
imposition practised upon him by his 
coadjutor, and entreated me. to destroy 
all the copies.” A contemporary critic 
is quoted as follows: ““There is no orig- 
inal poetry in this volume; there is 
nothing in it but downright scribble.” 

It appears that Shelley’s father in- 
troduced him at Oxford and not only 
established credit for him at a book- 
seller's, but also announced to the pub- 
lisher and bookseller—‘‘My son here has 
a literary turn; he is already an author, 
and do pray indulge him in his printing 
freaks.” Little did this proud father 
think that ere long, one of these “‘print- 
ing freaks” would lead to a serious break 
between father and son, and the lat- 
ter's expulsion from Oxford. It seems 
the irony of fate that the room which 
served as his abode, and from which he 
was expelled, is now known as “The 
Shelley Lecture-Room.” 

This youthful free thinker loathed 
routine instruction, the restrictions of 
_ Class rooms and compulsory chapel, and 
revelled in the relative freedom of Ox- 
ford student life. In the latter, he found 
perhaps all too much time for his inde- 
pendent excursions in natural philoso- 
phy, metaphysics, poetry and political 
science. For intellectual intercourse, 
converse and debate, Shelley found a 
staunch confederate in his newly dis- 
covered friend, Thomas Jefferson 
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Hogg, who is reported as having been 
of good Tory stock. Apparently these 
friends had little in common except 
keen intellectual powers and a love for 
literature. However, these proved to be 
powerful bonds. Hogg, a man of the 
world, with a logical response to his en- 
vironment, while conscious of superi- — 
ority over the revolutionary intellect of 
“the divine poet” found himself bound 
to Shelley by a spontaneous admiration 
and an inescapable fascination and loy- 
alty. He pictures Shelley as being er- 
ratic, untidy and incapable of order and 
punctuality, yet he says: “I participated — 
in his enthusiasm and soon forgot the 
shrill and unmusical voice that had at 
first seemed intolerable to my ear. He 
was indeed a whole university in him- 
self to me, in respect of the stimulus 
and incitement which his example af- 
forded to my love of study.” This his- 
torian states that Shelley spent his aft- 
ernoons walking in field and forest, or 
seated beside a secluded stream or pond, 
“gazing in silence on the water, repeat- 
ing verses aloud.” He slept from six to 
ten in the evening and after a full sup- 
per at ten o'clock, he would engulf his 
friend in an intellectual storm, or a 
metaphysical debate, from which he 
would extricate himself at two in the 
morning, leaving Shelley in a scintillat- 
ing mental mood, wholly oblivious of 
time. With religious enthusiasm and 
inward agitation he yearned for com- 
munion with the masters of intellect 
and it is said that he read sixteen hours 
a day. 

As time passed, Shelley, aided by 
Hogg, published a small volume of 
poems and “The University Romance, 
St. Irvyne, or the Rosicrucian.” These 
publications, unfortunately, bear the 


. marks of immaturity and indiscretion, 


as did Shelley’s earlier publications. He 


entertained little veneration for those 


i 
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at Oxford who should have been the 
masters of his mind. Wanting in ad- 
miration and respect for his teachers, 
and finding so much time for indepen- 


dent intellectual roving, Shelley yielded — 


to his hatred of governing restraints and 
his love of controversy, by conceiving 
and preparing for publication the fatal 
leaflet, ‘“The Necessity of Atheism.” 

It is only fair to say that in addition 
to the above provocations, Shelley was 
being: sorely punished at this time 
through the criticism of his family and 
the loss of his cousin Harriet Grove’s 
affections, because of his alleged irre- 
ligious tendencies; an unfortunate ava- 
lanche for the unstable moorings of an 
eccentric youth. The calamity of intol- 
erance and misunderstanding reached 
the height of ultimate cruelty when this 
sensitive soul of sincerity was robbed of 
love and faith in home and humanity. 
Stripped of everything except the cour- 
age of his convictions, he boldly brings 
forth ““The Necessity of Atheism.” 

It was advertised and displayed in the 
publisher’s windows. ‘The news traveled 
swiftly, and on March 25, 1811, college 
authorities, during a stormy session with 
the courageous heretic, pronounced the 
deadening sentence of expulsion, allow- 
ing the surprised dissenter twenty-four 
hours in which to quit the school. His 
friend Hogg, loyal to the last, addressed 
_ anote to the Master and Fellows, plead- 
ing reconsideration for Shelley. The 
note being received before their de- 
liberations were ended, Hogg was 
promptly called before the Committee 
and confronted with the same questions 
Shelley had refused to answer. Hogg 
likewise refusing was expelled. ‘The fol- 
lowing morning at eight o'clock the 
two friends boarded the London bound 
coach, breathing a silent farewell to col- 
lege aspirations and opportunities, as 
their physical prototypes, the spires and 


towers of Oxford faded in the distance, 
The prohibitive intolerance of Master 
and Fellows had robbed Oxford of her 
Shelley, and left only empty rooms 
later to take his coveted name. In retro. 
spect we see the merciless hand of fate 
resting heavily upon the future profes- 
sor of poetry, who was reported as being 
the chief advocate of expulsion. Oppor- 
tunity was knocking, undying fame 


might have descended upon this Fellow 


of University College, but unfortu- 
nately he had not achieved Shelley's 
childhood creed: he was unable to say, 
“I will be wise, and just, and free, and 
mild.” 

After reaching London Shelley and 
Hogg promptly made contact with the 
former’s cousins, making frank state- 
ments of their plight and unrestrained 
confessions of the cause. Then followed 
a search for lodgings, which, strange as 
it may seem, led to Poland Street, Ox- 
ford Road. Here the intellectual purt- 
suits were resumed with a continuation 
of the accustomed friendship. However, 
Shelley, still suffering the pangs of un- 
requited love because of Harriet 
Grove’s avowed indifference, was now 
faced with what he considered unrea- 
sonable, and even impossible, demands, 
from his irate father. These included 
the termination of contact and friend- 
ship with Hogg, his return home with 
absolute submission to his fathers 
wishes, even in the choice of friends 
and companions. It is also stated that 
his father wanted him to “go to Oxford 
to apologize to the Master, etc.” Shelley 
refused to comply with these demands 
and requested that he be disinherited 
in favor of his mother and sisters, and 
that he be given an allowance of two 


hundred pounds a year. This suggestion 
was considered unreasonable and it | 


legal and only served to augment the 
paternal fury. 


| 
4 
* 
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At this time Shelley recorded the fol- 
lowing plaintive note: “Future, present, 
past, is all a mist; it seems as if I had 
existence anew under auspices 
so unfavorable. Yet no! that is stupid.” 
Soon after the disappointed students 
settled in London, Hogg decided to 
study law and arranged to enter a con- 
veyancer’s office in York. He leaves the 
following account of his departure. “I 
quitted Shelley with mutual regret, 
leaving him alone in the trellised cham- 
ber ...a_ bright-eyed, restless fox 
amidst sour grapes.” 

Shelley, who was seriously consider- 
ing the study of medicine, had made 
contact with his cousin, Charles Grove, 
now a medical student in London, and 
was attending John Abernethy’s ana- 
tomical lectures. Abernethy was the suc- 
cessor of his famous teacher, Dr. John 
Hunter, and it is said that he waxed 
eloquent in the lecture room through 
his dramatization of his master’s the- 
ories and teachings. No doubt Shelley 
was intrigued by his “poetic imagina- 
tion and vigorous style of delivery.” 
Charles Grove writes that the study of 
anatomy seemed to have a peculiar fas- 
cination for his cousin. Dowden, his bi- 
ographer says, ‘“The profession of medi- 
cine, by its scientific bearings and its 
philanthropic aims, had a two-fold at- 
traction for Shelley.” The continued 
serious study of medicine might have 
served as a leavening influence in his 
storm-tossed life, but apparently it was 
soon given up. 

Thus far we have indulged in great 
detail, with the hope of revealing not 
only the innate factors at work in Shel- 
ley’s life, but to impress the unfortunate 
environmental influences with what 
seemed to be the penalty of self-imposed 
social and intellectual isolation. It must 
be remembered that Shelley was under 
hineteen years of age when expelled 
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from Oxford; still in the formative pe- 
riod. We can only conjecture as to what 
the future might have been if he had 
encountered more tolerant, more un- 
derstanding, and more helpful attitudes 
at home and abroad. The course of his 
life from this point is no less turbulent, 
but having carefully considered the syn- 
thesis of his personality, we are better 
prepared to anticipate intelligently his 
future response to environment. A de- 
tailed record of the important events — 
in the remaining eleven years of Shel- 
ley’s life, including his contributions 
to English letters, would far exceed the 
alloted scope of this account. We must, 
therefore, be content with a running 
glimpse at the principal events in a | 
soul-trying, heterogenous medley which 
swiftly moves with discordant cres- 
cendo toward its stormy termination. 

The separation from his friend Hogg 
left Shelley penniless, in deep solitude, 
and despair. He was in debt and his 
father had not responded to his request 
for an allowance. His mother and sis- 
ters were touched by his poverty, and 
the former sent money, urging the 
necessity of a mollified attitude toward 
his father and imploring his return 
home. He felt that compliance with his 
mother’s wishes would be equivalent to 
accepting his father’s unreasonable de- 
mands, consequently he promptly re- 
turned the gift and disregarded her en- 
treaties. However, “small treasure” 
secretly transmitted from the pin 
money of affectionate sisters was gladly 
received. 

Now we enter upon a series of events 
which ultimately initiate Shelley's 
checkered career. His younger sisters, 
who were in Mrs. Flemming’s School 
at Church House Clapham, hit upon a 
plan of communication through which 
flowed not only the kindly succor af- 
forded by their accumulated pin money, 
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but the whisperings of love through 
Shelley’s frequent contact with their 
charming confederate, Harriet West- 
brook, who was also a student at Mrs. 
Flemming’s Seminary. This beautiful 
vision of femininity, bent upon a mis- 
sion of mercy, soon including matri- 
monial designs, was too much for the 
impressionable young outcast who was 
denied the cherished seclusion of his 

Oxford rooms and the sheltering wings 
of his own home. He was also flattered 
and encouraged by Eliza Westbrook, an 
older sister, under whose guidance and 
protection Harriet’s movements were 
presumably always decorous. ‘This in- 
tercommunication between Shelley, 
Harriet and her school-mates, with the 
story of Shelley's alleged athesim, dis- 
turbed Harriet’s peace of mind and cast 
shadows over her school life, which led 
Shelley to believe that his arch enemy, 
intolerance, was robbing Harriet of the 
innocent joys of life and subjecting her 
to the unwarranted calumny and con- 
tempt of her school-mates. Finally, one 
of Shelley’s letters fell into the hands of 
Harriet’s head-mistress, resulting in her 
dismissal from school. | 

In the meantime, Shelley, through 
the good offices of his maternal uncle, 
Captain Pilford, of Cuckfield, aided by 
the Duke of York, had achieved the 
reconciliation of his father and was 
granted an allowance of two hundred 
pounds a year. Shelley considered this a 
generous allowance and conveyed the 
news to Hogg with the following com- 
ment: “Much more than I can want, 
besides, what is money to me?” | 

Again permitted the shelter of home 
and contact with the members of his 
family, he was greatly disappointed and 
marvelled that his exile could have been 
accomplished in the name of religion. 
In a letter to Hogg, he discusses his 
father’s inconsistency and his sisters’ 


surprising submission to “that hellish 
idol the World.” 

Shelley’s plan to meet his friend H 
in York was intercepted by his father’ 
tightening clutch on the purse strings, 
This manifestation of firm control, re. 
gardless of the allowance formerly 
agreed upon, was, to say the least, dis 
concerting. In July, as he approached 
his nineteenth birthday, Shelley arrived 
at Cwm Elan to visit his cousin. The 
train of unfortunate events following 
his expulsion from Oxford, including 
the strain of poverty, disappointed love, 
and his father’s contempt, resulted in 
obvious physical exhaustion, accompz 


nied by what is described as “a short 


but violent nervous illness.”’ References 
to Shelley’s physique from infancy to 
maturity, including his portraits, sug- 
gest the possibility of tuberculosis. 
While the diagnosis of tuberculosis may 
be questioned, a careful study of his 
physical response to environment, sup- 
plies rather convincing clinical data. It 
is evident that in the first quarter of the 
nineteenth century, many cases of tu. 
berculosis passed without recognition. 
The tubercle bacillus had not been dis 
covered; the stethoscope had not at 
tained common use, and x-rays wefe 
not available. It must not be forgotten 
that tuberculosis is the most frequent 


and most potent pathological source of 


physical exhaustion and that nervous 
manifestations are boon companions of 
fatigue, particularly that fatigue ac 
companying tuberculosis. A study of 
subsequent events suggests that this s0 
called ‘“‘nervous illness” might have 
been the first of a series of physical and 
psychological episodes due to a chronit 
tuberculous condition. Such a cond 
tion is also suggested by the lingering 
pallor and frailty of the children (Wit 
liam, Clara and Allegra) who were it 
intimate contact with Shelley during 
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these episodes. Though, in each, death 
was apparently due to some acute in- 
fection, the predisposing substandard 
physical condition might have been due 
to the childhood type of tuberculosis. 

While the parallel between Shelley's 
psychic urge and the progress of disease 
is not as Obvious as it is in Voltaire, 
Stevenson, Lanier, and many others, we 
can truthfully say that his mental opera- 
tions are strikingly familiar to those 
who have studied the peculiar relation 
of genius and tuberculosis. 

Physically unable fully to enjoy the 
charm and beauty of his romantic sur- 
roundings, mentally harassed by the ac- 
cumulated rancor resulting from his un- 
fortunate contacts with what seemed to 
him a most unfriendly world, Shelley 
was striving to divorce the spirit of 
poetry in favor of metaphysics and po- 
litical reform. He was busily engaged 
adding the teaching of Dr. Erasmus 
Darwin to the doctrines of Godwin, 
yet admitting the presence of an abid- 
ing interest in the beauties of nature. 
He was not intrigued by contact with 
his cousins, the Groves, and we find him 
complaining: “I am now with people 
who never think . . . I am all soli- 
tude.” Shelley who had previously ex- 
claimed, “I cannot endure the horror, 
the evil, which comes to self in soli- 
tude,” may be, to some extent, excused 
for yielding to the more urgent appeals 
of Harriet Westbrook and her design- 
ing sister, Eliza, when they followed 
him with written accounts of Harriet’s 
unhappy existence at home and the 
Prospect of being forced to return to 
the unfriendly atmosphere of her 
school. Eliza had adroitly “made hay” 
with the ultimate hope of basking in 
the sunshine of Shelley’s potential 
wealth; Harriet had accepted Shelley's 


Principles of skepticism and had ap- 


pealed to him for help. While he was 


267 


aware of the fact that he was not in 
love, and fully convinced that Eliza 
would prove a millstone around his 
neck, he was flattered that this beauti- 
ful child of sixteen, an innocent vic- 
tim of intolerance, had appealed to him 
for help and protection, and he was 
willing to make the sacrifice. , 

Perhaps there was a fellow-feeling, a 
mutual consciousness of oppression. 
Shelley, with his imagined atheism and 
his Godwinian doctrines of political 
justice, friendless and penniless, ac- 
cepted his solitude in Wales with the 
restless anxiety of a hunted creature 
at bay. 

In this state of mind, with only the 
philosophy of nineteen and the dan- 
gerous doctrines of Godwin’s “Political 
Justice” to guide him, he hurried off to 
London. Once in Harriet’s presence, he 
learned that her urgent appeals were 
due to her ardent love for him and the 
fear that he might not be able to return 
it, rather than genuine oppression at 
home. Shelley, with concealed reluc- 
tance, accepted the opportunity of 
bringing joy and satisfaction to one who 
loved him. Upon his departure for Lon- 
don he had written Charles Grove that 
his “happiness had been altogether 
blighted” upon losing Harriet Grove’s 


love and that “now the only thing 


worth living for was self-sacrifice, and 
that he therefore obeyed the summons 
of Harriet Westbrook.” It is said that 
this letter ended with a postscript 
adapted from Macbeth, referring to the 
bell, bidding him to Duncan’s murder, | 
“Hear it not Percy; for it is a knell— 
That summons thee to heaven or to 
hell.” 

Shelley’s plight is frankly discussed 
in the ensuing correspondence with his 
friend Hogg. The latter deserved com- 
mendation for persuading Shelley to 
abandon Godwin’s doctrine’s opposing 
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formal marriage and to seek the safety 
and respectability of a legal ceremony. 
A carefully planned elopement relieved 
Harriet’s fears and at least assured tem- 
porary happiness. A few days later, Au- 
gust 28, 1811, their legal marriage was 
recorded in the books of the Register 
House in Edinburgh. Thus at the age 
of nineteen, penniless, homeless, with- 
out profession or vocation, replacing 
love. with his irrational conception of 
reason, we find Shelley assuming the 
principal role in the stormy scenes of a 
domestic drama repeatedly punctuated 
with tragedy. 

To follow, in detail, the vicissitudes 
of this union, would take us far afield. 
Suffice it to say that in spite of Shelley’s 
consciousness of the lack of true love, 
he experienced many precious mo- 
ments in the presence of his charming 
bride of sixteen, including the peculiar 
satisfaction of paternity when his daugh- 
ter, Ianthe, came. However, these were 
not enduring satisfactions. After sixteen 
weeks of married life, Shelley’s circum- 
stances forced him to seek further rec- 
onciliation and financial aid from his 
father. He had left Harriet under the 
protection of his friend Hogg. Imagine 
his disappointment, when he returned 
heavy-hearted because of his father’s re- 
fusal, to find that Hogg had taken ad- 
vantage of his absence and attempted 
to seduce his beautiful young wife. Shel- 
ley’s generous attitude toward Hogg 
after this inexcusable breach of con- 
fidence, was most remarkable. However, 
this experience was followed by the 
coming of Eliza Westbrook, who as- 
sumed an exacting role with reference 


to household affairs and Harriet’s be- - 


havior, exceeding that usually attrib- 
uted to mothers-in-law, thus sounding 
the death knell to continued domestic 
peace. 

No doubt this unfortunate circum- 


stance hastened Shelley’s awakening ty 
the fact that reason could not succey. 
fully replace love. His indifference, plus 
the vicious influences of her sister Eliz 
made Harriet increasingly more diff. 
cult to live with. The presence of Mis 
Hitchener, a school teacher invited by 
Shelley and for whom he entertained 
an intellectual affinity, and whose de. 
parture from their home was ultimately 
dependent upon an annual stipend of 
one hundred pounds, added fuel to 
their domestic infelicity. Shelley, natu. 
rally attractive and bearing the marks 
of aristocracy, found a hearty welcome 
among the ladies of his acquaintance, 
and the difficult situation at home ir- 
creased his susceptibility to these flat- 
tering attentions. The designing Elia 
had thrown into the widening breach 
the disturbing affair between Major 
Ryan and Harriet. This provocation, 
added to Shelley’s liberal views, seemed 
to justify a permanent break in ther 
relationship, but the deliberate con- 
templation of separation resulted in an 
overwhelming conviction of the uniff- 
ing influences of long-continued do 
mestic intimacies with all the accom- 
panying pleasures and sorrows. With 
genuine contrition, he sought reconcili- 
ation, only to be rebuffed by what he 
justly considered unwarranted, obdt- 


rate arrogance. No doubt Shelley sus 


pected the influence of Eliza and the 
Major in the transformation of his erst 
while submissive childwife into a créa- 
ture of imperious frigidity. 

With the hope of penetrating this ut- 
savory influence, he employed the gift 
of his poetic art, but apparently with 
out success. In desperation, he left Lon: 
don for a few weeks. When he returned 
Harriet took their child and departed 
for Bath. Shelley found it necessary 
remain in London; he had become of 
age and there was a possibility of litt 
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gation to determine his rightful inher- 
itance. Godwin, whom he had idealized, 
was now exceptionally agreeable, be- 
cause he was under obligations to Shel- 
ley for financial aid. With Harriet and 
Ianthe at Bath, the old intimacy with 
the heterogeneous Godwin family was 
futher encouraged. Mary Wollstone- 
craft Godwin, whose mother had died 
at the time of her birth, had returned 
from Scotland. Shelley, having heard 
of her beauty and her intellectual at- 
tainments through her half-sisters, 
Fanny and Jane, entertained a romantic 
anticipation of her arrival and was pre- 
pared for the sweeping infatuation 
which promptly took possession of him 
at first sight of her. No doubt she had 
likewise been prepared for this first 
meeting, and immediately sensed her 
overwhelming victory, and was soon 
ready to yield her all to the impassioned 
Shelley. 

Godwin, apprised of the dangerous 
situation, advised Shelley to return to 
his wife and to discontinue his atten- 
tions to his daughter. In the light of his 
avowed doctrines with reference to legal 
marriage, Godwin’s prohibitions were 
promptly ignored. At this time Shelley 
was convinced that his wife had proved 
unfaithful and that the second child’s 
approaching nativity was, in all proba- 
bility, clandestine in origin. Mary God- 
win had little sympathy for the woman 
who could deliberately deny Shelley’s 
appeals for reconciliation and believed 
she would be satisfied with financial 
Support. At this time Peacock makes 

the following reference to Shelley's un- 
settled state of mind: , 


Nothing that I ever read in tale or his- 
tory could present a more striking image 
of a sudden, violent, irresistible passion 
than that under which I found him la- 
bouring. . . . Between his old feelings to- 
wards Harriet, from whom he was not then 
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separated, and his new passion for Mary, 
he showed in his looks, in his gestures, in 
his speech, the state of a mind “suffering, 
like a little kingdom, the nature of an in- 
surrection.” His eyes were bloodshot, his 
hair and dress disordered. He caught up a 
bottle of laudanum, and said, “I never part 
from this.” 


Conscience, subjected to the white 
heat of love’s desire, becomes peculiarly 
pliable. No doubt the designing lovers 
would have chosen legal marriage, but 
this being impossible for Shelley, it was 
considered unnecessary, and both were 
willing to face public opinion. Mary 
was happy to escape the incompatibility 
of a domineering step-mother, and Shel- 
ley was ready to face Harriet with the 
truth, yet equally ready to pledge con- 
tinued interest in her welfare and 
financial support. This accomplished 
through stormy scenes and tragic expe- 
riences, Shelley and Mary, accompanied 
by her sister, Jane Clairmont, slipped 
away while London slept. They were 
overtaken at Calais by Mrs. Godwin, 
who reluctantly returned to London, 
when convinced that neither of the girls 
could be induced to abandon the ex- 
citing adventure. 

They were bound for Switzerland, 
but, as usual, Shelley was without funds. 
In Paris he pawned his watch and chain 
and borrowed in order to get money 
for the journey. The total sum being 
inadequate to secure comfortable trans- 
portation and daily sustenance, the fugi- 
tives turned pedestrian and, followed 
by a miniature donkey loaded with lug- 
gage, they blissfully trudged along in 
the name of love and poetry. However, 
like Aesop’s ass on the shoulders of the 
“Miller and his Son,” the donkey soon 
proved incompetent and was replaced 
by a mule. 

On the fifth day out of Paris, we find 
the wayfarers threading a desolate coun- 
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try with Shelley astride the mule be- 
cause of a sprained leg. Unsuspecting 
peasants and their curious canines 
watched with unusual interest the pain- 
ful progress of the immortal Shelley and 
his fagging feminine cortege. The fol- 
lowing night at Troyes, one hundred- 
twenty miles from Paris, Shelley, dis- 
gusted with his untidy lodgings, sends 
a letter to Harriet, in which he places 
on record his continued interest and 
sympathy and displays utter ignorance 
of feminine psychology by inviting her 
to join them in Switzerland. This is 
characteristic of his peculiar conception 
of justice and his ever ready generosity: 


August 13, 1814, My Dearest Harriet, I 
write to you from this detestable town; I 
write to show that I do not forget you; 
I write to urge you to come to Switzerland, 
where you will at last find one firm con- 
stant friend, to whom your interests will 
be always dear . . . by whom your feel- 
ings will never wilfully be injured ... 
We have journeyed from Paris on foot, 
with a mule to carry our baggage; and 
Mary, who has not been sufficiently well 
to walk, fears the fatigue of walking. 


Finally, on Lake Geneva, they were 
domiciled in two rooms of a deserted 
“Chateau” just outside Brunnen, where 
they had tried, in vain, to secure a house. 
Inspired by the first glorious afternoon, 
Mary and Shelley had walked to the 
lakeshore and read the siege of Jerusa- 
lem in Tacitus. Shelley experienced a 
peculiar satisfaction through an imag- 
ined parallel between his own little 
company, ostracized from home and 
society, and the “Ancient exiles from 
Jerusalem.”” Thus he conceived and 
hastened the execution of the romance 
of “The Assassins,’ by dictating the 
opening lines to Mary, his charming 
amanuensis. Though they had engaged 
the rooms for six months, they were 
soon on their way back to England. A 


change in weather, dissatisfaction with 
their quarters, and a survey of finances, 


suddenly awakened a keen desire for 


the comforts of London and closer 
proximity to Shelley’s base of supplies, 
_ With fresh recollections of their re. 


cent mode of travel, they decided to 


return by water. After a most interest- 


ing journey they left the River Rhine 


at Cologne. Mary recalls that portion 
of the Rhine from Mayence to Bonn 
“as the loveliest paradise on earth.” No 
doubt Shelley was thinking of this ex- 
perience on the Rhine when he wrote 
in the preface to ““The Revolt of Islam,” 
“I have sailed down mighty rivers, and 
seen the sun rise and set, and the stars 
come forth, whilst I have sailed night 
and day down a rapid stream among 
mountains.” | 

After six weeks circuit through the 
quiet fields: of France, on lake and 
stream, with wooded coves, towering 
walls and shining stars, our travelers 
enter the streets of London, where the 
heir to the rich Shelley estate must con- 
tinue to struggle with debts and live 
in poverty. In spite of perplexing pe- 
cuniary straits, Shelley always managed 
to find a way to help a friend in distress, 
and if convinced of the worthiness of a 
cause, he would not hesitate to help 
even those who were unfriendly; s0 
we find him extending further finan- 
cial aid to the irate Godwin, who re- 
fused to see him because of his sin 
against virtue. Mary, being familiar 
with her father’s teachings, was indig- 
nant to find him holding Shelley at 
arm’s length with one hand and accept: 
ing financial aid with the other. With 
an irresistible sense of the sins com- 
mitted in the name of virtue, she ex 
claimed: “Oh, philosophy!” 

It appears that Shelley repeatedly 
called upon Harriet, only to be rudely 
treated and falsely accused. Occasion- 
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ally the cloud cleared momentarily, but 
with slight provocation new storms dis- 
sipated all hope of a lasting truce. On 
November 30, 1814, Harriet Shelley 
gave birth to a boy, who she declared 
“was very like his father.” Shelley 
learned of the event one week later and 
promptly called, only to be rebuffed by 
unkind, and possibly unjust, accusa- 
tions. The boy’s arrival and his name, 
Charles Bysshe, apparently gave no 
hope of the reclamation and cementing 
of former affections. 
Shelley was a voracious reader and 
had a way of putting every one about 
him to work. When not harried by 
creditors, lawyers, and money lenders, 
he would often find relaxation reading 
aloud, or listening to Mary, who was 
always ready to relieve him. He had 
Mary and her sister, now called Claire, 
seriously engaged in the study of Latin 
and Greek. It is said that when weary 
of poetry and romance, Shelley often 
resorted to Dr. Browne’s “‘Religio Med- 
ict” or Gibbon’s incomparable “‘Decline 
and Fall.” Mary writes, “Shelley reads 
Seneca every day and all day.” He found 
recreation in drawing, sailing paper 
boats, and occasionally he returned to 
his chemical experiments. Peacock in- 
dicates his prejudice against the thea- 
tres by referring to his references to the 
“withering and perverting spirit of the 
comedy.” He goes on to say: “Society 
grinds down poor wretches into the dust 
of abject poverty till they are scarcely 
recognizable as human beings; and 
then, instead of being treated as what 
they really are, subjects of the deepest 
pity, they are brought forward as gro- 
tesque monstrosities to be laughed at.” 
‘he year 1814 was an unproductive 
period for Shelley. Financial and do- 
mestic difficulties usurped the throne 
which rightfully belonged to creative 
Magination. Before the end of the year 
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he found it necessary to secretly change 
his residence to avoid creditors and 
finally, when again in peril, to escape 
arrest, he left Mary and slipped away 
to live for a time with Peacock, one of 
his few remaining friends. Soon the 
arm of the law was withdrawn and he 
returned to Mary and home. 

On January 6, 1815, Shelley’s grand- 
father, Sir Bysshe, died. Timothy Shel- 
ley succeeded to the baronetcyand Percy — 
Bysshe Shelley became the immediate 
heir to a large estate. He promptly 
traveled to Sussex, but was refused ad- 
mittance at Field Place. It is said that 
he sat on the doorstep and read 
“Comus” from a pocket copy of Milton, 
while bereaved relatives attended the 
intonation of the extraordinary will, 
which fortunately did not shut out the 
eccentric grandson. : 

For the sake of brevity, we hasten to 
say that Shelley was given the choice 
between the inheritance of the full en- 
tailed estate upon the death of his fa- 
ther or “the reversion of the settled 
estates should alone be his.” Shelley 
found no comfort in the thought of 
great wealth at some distant time, to be 
transmitted to his children. Under the 
terms of the will, he was allowed one 
year to make a decision. Through de- 
liberate and surprisingly sound nego- 
tiations, lasting approximately six 
months, Shelley finally reached a set- 
tlement with his father which amounted 
to his disinheritance in favor of his 
brother John, and the advancement of 
a large sum for the immediate payment 
of Shelley's debts with an additional 
allowance of one thousand pounds an- 
nually. He immediately sent two hun- 
dred pounds to Harriet for payment of 
debts and arranged an allowance of 
fifty pounds to be paid to her quarterly. 

After twenty-three years of unusual 
financial, physical, mental, and spiritual 
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strain, we find Shelley suddenly in pos- 
session of reasonable wealth, but ap- 

parently spent with reference to health. 
_ His persistent adherence to a vegetarian 
diet may have been a contributing fac- 
tor. In the spring of 1816, Mary Shel- 
ley records the following: “An eminent 
physician pronounced that he was dying 
rapidly of aconsumption; abscesses were 
formed on his lungs, and he suffered 
acute spasms.” “Suddenly,” she adds, 
“a complete change took place, and 
though through life he was a martyr to 
pain and debility, every symptom of 
pulmonary disease vanished.” Mary's 
ability to interpret the symptoms of pul- 
monary disease may be justly ques- 
tioned. 

There is a suggestion that Shelley’s 
ambition to study medicine was re- 
newed in the winter of 1814-15, and 
that he had served in the wards of a 
hospital, but there is no authentic wit- 
ness to this rumor. Once, when expe- 
Tiencing the charm of nature on a bright 
summer morning, upon coming under 
the spell of a peaceful village church- 
yard, he said to his friend Peacock: “I 
feel strongly inclined to enter the 
Church. . . . Of the moral doctrines 
of Christianity I am a more decided 
disciple than many of its more ostenta- 
tious professors. And consider for a 
moment how much good a good clergy- 
man may do. . . . It is an admirable 
institution that admits the possibility 
of diffusing such men over the surface 
of the land.” 

Pressing upon the heels of Shelley’s 
obvious ill health, comes the premature 
birth of Mary Shelley’s first child, a 
girl, born February 22, and died March 
6, 1815. Repeated entries in Mary’s 
diary reveal the sad sense of loss and 
Shelley’s continued illness. One or two 
references will suffice, “Sunday, March 
ig... Dream that my little baby 
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pinquity and frankly discussed the ad- 


came to life, again; that it had only been | 
cold, and that we rubbed it before the 
fire, and it lived. Awake and find po 
baby. I think about the little thing al 
day. Not in good spirits. Shelley is very 
unwell.” Again, “Shelley sits up with 
Maie; much agitated and exhausted,” 
’ Unfortunately, Shelley often encour. 
aged, or permitted, intimacies in his 
domestic life which proved disastrous, 
Eliza Westbrook, Thomas Jefferson 
Hogg, Miss Hitchener, Jane Clairmont 
(Claire), and finally, Emilia of the con. | 
vent, and Jane Williams. Mary slowly } 
convalescing from the strain of birth 
and death, grew restless because of the 
obvious intellectual affinity between 
Shelley and Claire, and while not 
doubting the faithfulness of her hus § 
band, with characteristic feminine 
instinct, she sensed the danger of pro 


visability of a change. 

Claire was incompatible with th 
Godwins, indisposed toward other pos 
sibilities, but finally accepted the artful 
proposal that she needed country aif 
and should go to a friend of her mother’ 
at Lynmouth. It was in May, 1815, that 
Mary celebrated Claire’s departure in 
the following line, “I begin a new 
journal with our regeneration.” How 
ever, the new journal, if faithfully 
kept, has not been found, consequently 
we know little of Shelley's activities 
during the following year. ‘The appear 
ance of “Alastor” indicates that the 
creative spirit had descended upon him. 

We find him greatly improved 
health, after ten days rowing on th 
Thames with Peacock and Chatlé 
Clairmont. Peacock attributes this 
largely to the fact he was able to pet 
suade Shelley to discard, for the me 
ment, his vegetarian diet in favor # 
peppered mutton chops. ‘The open alt 
the beauties of nature, the companioh 4 
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ship of friends, the freedom from se- 
rious financial worries, plus the healing 
balm of love, had restored Shelley's 
body and fortified his maturing spirit. 
In a letter to Hogg, written in Septem- 
ber, he says: ““No events, as you know, 
disturb our tranquillity.” 

In January, 1816, Mary gave birth to 
a boy, and they named him William, 
after Mary’s father. In March, “‘Alzs- 
tor” was published. Shelley, as ever rest- 
less and displeased because society re- 
fused to recognize his connection with 
Mary as legitimate, decided to go to 
Switzerland. 


In the meantime, Claire, only eight- 
een years of age, had returned to them. 


She, possessing more charm and roman- 
ticism than judgment, had taken ad- 
vantage of Lord Byron’s waning in- 
terest in Lady Byron and had succeeded 
in arousing in him a fleeting infatua- 
tion, yet one destined to bring to her 
the rapture of passionate acquiescence, 
the maturity of motherhood, the re- 
sponsibility of the child Allegra, with a 
reasonable lifetime in which to repent. 

On May 8, the Shelleys departed for 
Geneva, where they were to settle on 
the northern shore of the lake at Séch- 
eron, a suburb of Geneva. Claire, who 
had secretly planned to continue her 
contact with Byron, accom 
and awaited his arrival. No doubt she 
should be judged in the light of her 
past environment and training. Satu- 
rated with Godwin’s philosophy, Shel- 
ley’s and Mary’s example, and the spirit 
of “Queen Mab,” why should she sacri- 
fice an opportunity to capture Eng- 
- land’s most romantic figure. It was here 
that the unfortunate affair was con- 
summated, with apparently no objec- 
tion from Shelley and Mary. Our desire 
to follow in detail, the romance and 
pathos of this story must be sacrificed in 
behalf of brevity. 
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This was the beginning of a long and 
intimate friendship between Shelley 
and Byron. While they were very dif- 
ferent in many respects, they had much 
in common. Both had departed from 
the established rules of propriety and 
both were virtually social outcasts at 
home and seeking more generous treat- 
ment in a strange land. Shelley was 
greatly impressed with Byron’s genius, 
but promptly recognized his shortcom- 
ings and gives the following account of 
his impressions: “Lord Byron is an ex- 
ceedingly interesting person; and as 
such, is it not to be regretted that he is 
a slave to the vilest and most vulgar 
prejudices, and as mad as the winds?” 

Their mutual love for water and 
boating led to the common ownership 
of a boat, in which they spent many 
happy hours. Mary and Claire spent 
much time in their company. Soon the 
hotel life was abandoned for a cottage 
known as Campagne Mont Alégre, and 
located on the southern shore of the 
Lake. Byron soon followed and took up 
his abode in the nearby Villa Diodati, 
where Milton had visited his friend, Dr. 
John Diodati. 

The two were constantly on the 
water, indulging their poetic proclivi- 
ties while surrounded by the most in- 
spiring scenes. These were happy days. 
Shelley would spend hours in the bot- 
tom of the boat, gazing into the sky. His 
boatman is quoted as saying he had the 
habit of “lying down at the bottom of 
the vessel and gazing at heaven, where 
he would never enter.” 

Mary in quiet, peaceful adoration, 
spent her evenings listening while the 
poets talked. After Shelley’s death, Mary 
had this to say about these conversa- 
tions and her reaction upon hearing 
Byron’s voice: 
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Since my incapacity and timidity al- 


ways prevented my mingling in the 
nightly conversations at Diodati, they 
were, as it were, entirely téte-a-téte be- 
tween my Shelley and Albe (Byron); and 
thus, as I have said, when Albe speaks and 
Shelley does not answer, it is as thunder 
without rain ... the form of the sun 
without heat or light . . . as any familiar 
object might be, shorn of its best attri- 
butes; and I listen with an unspeakable 
melancholy that yet is not all pain. 


Byron and Shelley embarked on an 
excursion around the lake, which oc- 
cupied several days. They visited the 
places of historic interest, including the 
dungeons of Chillon, as Shelley thought 
“a terrible monument to cold inhuman 
tyranny.” They stopped at Clarens, 
commemorated in stanzas of “Childe 
Harold,” and at Lausanne, where they 
visited the house in which Gibbon 
penned the final chapters of his monu- 
mental work. Shelley says: “My com- 
panion gathered some acacia leaves to 
preserve in remembrance of him. I re- 
frained from doing so, fearing to out- 
rage the greater and more sacred name 
of Rousseau.” At the time, Shelley was 
engaged in reading Rousseau’s “Julie,” 
a love story full of pathos, in which 
matters of the heart, not unlike his own, 
are treated with pleasing complacency. 
Naturally, at this time, Rousseau’s 
story of heart throbs meant more to 
Shelley than Gibbon’s Roman empire. 

This second sojourn in Switzerland, 
the quiet residence on the sapphire 
lake, the excursions by water and by 
land, left a lasting impression on Shel- 
ley’s spirit and found record in his 
‘Hymn to Intellectual Beauty” and his 
poem “‘Mont Blanc.” | 

In the latter part of August, 1816, 
we find Shelley, Mary, and Claire on 
the way to England. They visited Fon- 
tainebleau and Versailles. Shelley's 
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mental reaction is most. interesting. He 
sensed “something effeminate and 
royal” and thought that “The vacant 
rooms of this palace imaged well the 
hollow show of monarchy.” His dis. 
appointment found further expression 
in the following words: ‘‘Could a Gre. 
cian architect have commanded all the 
labour and money which are expended 
on Versailles, he would have produced 
a fabric which the whole world has 
never equalled.’ Coloured pictures of 
a tournament of the court of Louis x1, 
displayed by the librarian, provoked 
the following significant comment: 
“The present desolation of France, the 
fury of the injured people, and all the 
horrors to which they abandoned them- 
selves, stung by their long sufferings, 
flowed naturally enough, from expend 
itures so immense as must have been 
demanded by the magnificence of this 
tournament.” 

September found Shelley in Bath, 
where Mary and Claire remained while 
Shelley, with the aid of his friend Pea- 


‘cock, went in search of a country house. 


They finally secured a long lease on 
Albion House at Marlow, where Shel- 
ley hoped to spend the remainder of his 
life 


For three years Shelley had been 
sorely tried by financial and domestic 
difficulties. His utter disregard for s0 
cial and religious traditions had e- 
tranged his first love, Harriet Grove, in- 
terrupted the affections and support of 
his father and mother, and left him 
virtually friendless; nervous strain and 
strict adherence to his vegetarian views 
dissipated his physical forces and in- 
vited the progress of disease; his ul- 
bridled sympathy and misguided sensé 
of justice brought upon him the respon- 
sibility of Harriet and Eliza Westbrook. 
In spite of all obstacles, his undaunted 
spirit, having for the time abandoned 


| 
ana 
4 


ineffective 


poetic aspirations, forged fantastic and 
schemes in behalf of social 
and political reforms. Finally, through 
the failure of these idealistic adven- 
tures, his harassed soul, robbed of this 
one anticipated haven, found what 
might be termed fortunate refuge in 
the “whirlwind” of his love for Mary 
Wollstonecraft Godwin. 


In March, 1814, after a long silence. 


under strained relations with Harriet, 
and before he had met Mary, he wrote 
Hogg as follows: “My friend, you are 
happier than I. You have the pleasures 
as well as the pains of sensitivity. I have 
sunk into a premature old age of ex- 
haustion, which renders me dead to 
everything, but the unenviable capacity 
of indulging the vanity of hope and a 
terrible susceptibility to objects of dis- 
gust and hatred.” : 

Though we feel justified in believing 
that Shelley’s tuberculous condition, 
plus his sense of impending dissolution 
and the necessity of accomplishment 
while still in possession of sufficient 
Strength to give expression to his imag- 
ination, may have materially influenced 
his creative accomplishment, we must 
also consider the influence of his new- 
found love. 

Maurois says: “Shelley looked upon 
women as a source of exaltation, Byron 
as a pretext for idling.” The latter is 
quoted as having said: “‘My beau-ideal 
would be a woman with talent enough 
to understand and value mine, but not 
sufficient to be able to shine herself.” 
Whatever may be our judgment of 
Mary Shelley's talent, we cannot escape 
the steady glow of her influence as we 

the vaulting course of Shelley's 
poetic genius. Her advent in his life 
seemed to parallel the ascendency of his 
creative powers and to give them sus- 
tenance through the shocking tragedies 
of two suicides and the court’s denial 
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of custody in the case of his two chil- 
dren by his lawful wife. 

In October, 1816, Mary’s half-sister, 
Fanny Imlay, possibly once in love 
with Shelley, having witnessed Mary’s 
overwhelming victory and Jane Clair- 
mont’s escape through flight with the 
fugitive lovers; suffering the suppres- 
sion of romantic emotions, .the insults 
of household penury and domestic in- 
tolerance, eased her conscience with 
Godwin’s views on suicide, and grate- 
fully accepted death through the an- 
nulling oblivion of opium. An unfin- 
ished note indicated that laudanum not 
only eased the pain of life, but immo- 
bilized forever the fingers which 
grasped the recording pen. Be, 

On December 15, 1816, Shelley re- 
ceived the shocking news of Harriet’s 
suicide. Before attempting to place the 
blame for the unhappy termination of 
Harriet’s miserable life, we should take 
into consideration her unfortunate 
temperament which had made suicide 
a familiar topic in her home; her dep- 
recating attitude toward her children 
and their placement in the home of a 
clergyman for care while denying Shel- 
ley the privilege of their possession. 
Having sought the protection of her 
father’s house, she was fretful under 
parental restraint and again chose the 
freedom of the world. Shelley followed 
her with sympathetic concern and fi- 
nancial support until toward the end of 
1816, when she utterly vanished. More 
than two years after Shelley had left 
her, and shortly before her death, she 
was apparently living in degradation 
and was with child of unrecorded pa- 
ternity. Influenced by her own “vice 
and folly” and possibly by the “horrors 
of unutterable villainy” on the part of 
her ambitious sister, Eliza, she sought 
the desolate death which suicide alone 
affords. Without the will to carry on 
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longer, she had sufficient courage to 
commit herself and the quickening 
child to the cold embrace of the Ser- 
“ pentine River. What a sad summation 
is suicide, rudely revealing, yet forever 
concealing, the tragic failure of life! 

While Shelley’s sensitive nature suf- 
fered severely because of Fanny Imlay’s 
untimely death, he was crushed by the 
weight of this horrible event. As pre- 
viously noted, Shelley was, to some ex- 
tent, conscious of error when he orig- 
inally yielded to the appeals of Harriet 
Westbrook and her designing sister 
who was obviously seeking the dignity 
of: Shelley’s name and the comfort of 
his fortune. Now, no doubt, his con- 
science dwelt upon this first sin, rather 
than upon the guilt of desertion which, 
to him, had seemed inevitable. He was 
comforted by his belief that he had al- 
ways been kind to Harriet and tried to 
help her. 

After a few days, Mary and Shelley 
complied with the mandates of society 
through a legal marriage ceremony, and 
not without Shelley’s contempt, they 
witnessed the complete reconciliation 
of Godwin. 

The last crushing blow from Shelley’s 
intolerant world was delivered by the 
Lord Chancellor, who pronounced him 
morally unfit for the guardianship of 
his own children. ‘The comforts of home 
- now at Great Marlow could not fully 
compensate the strain of this ill-fated 
year, and Shelley emerged haggard and 
hectic, with a stabbing pain in his side. 
Not only did he suffer physical deple- 
tion, but while at Marlow, afloat on the 
Thames, flat on his back, contemplating 
the beauties of sky and clouds, he was 
again becoming penniless through his 
generous care of family, relatives, liter- 
ary friends, and the miscellaneous poor. 

In 1817, imbued with the necessity of 
diligent application because of his fear 
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of impending death; inspired by his 
poetic urge and the militant desire to 
reform social, religious and _ political 
conditions, Shelley wrote “Laon and 
Cythna.” He not only suffered from his 
own inability to acquiesce gracefully in 
the demands of society, but possibly he 
suffered from the consciousness of s0- 
ciety’s failure adequately to meet the 
requirements of a changing age. The 
French revolution supplies a startling 
example of the necessity of social re. 
adjustments. With a compelling ambi- 
tion and high ideals, Shelley dreamed 
of an idealistic revolution without 
bloodshed. In his wild enthusiasm, un- 
taught by former clashes with public 
opinion, he now incurred the danger 
of prosecution through his generous 
treatment of illicit love in “Laon and 
Cythna.” His publishers, suddenly 
alarmed, recalled the printing of this 
ambitious creation and demanded cer- 
tain omissions and the modification of 
other objectionable passages. Shelley, 
having put his life into this plea for 
reform, reluctantly agreed to the sug: 
gested revisions, and having accom- 
plished the same, the name was changed 
to “The Revolt of Islam.” 

Dowden, discussing Shelley's indus 
trious pursuit of this task, said, “Other 
motives than those which were purely | 
poetical urged on Shelley; he had a 
prophetic message to deliver and he 
feared that death might come swiftly 
and put its dust upon his lips.” The 
passing of summer and the strain of 
creative effort resulted in a conscious- 
ness of great physical exhaustion. Shel- 
ley writes to Godwin: “Much of what 
the volume (Laon and Cythna) con- 


_tains was written with the same feeling, 


as real, though not so prophetic, as the 
communications of a dying man.” Mary 
makes the following note in her Jout- 
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nal, “Shelley writes his poem; his health 
declines.” According to Dowden: 


On September 23, accompanied by 
Claire, he went to town, taking with him 
his , now happily complete, to con- 
sult Mr. (Dr.) William Lawrence, a dis- 
tinguished pupil of Abernethy. ‘The physi- 
cian’s opinion, that rest and change of air 
were needful to restore Shelley’s health, 
was communicated without delay to Mary, 
and to her was left the decision whether 
they should move to some English water- 
ing place or journey to Italy. For his own 
part, Shelley was inclined towards spend- 
ing the winter in Pisa. The warmer cli- 
mate, he was assured, would act as a cer- 
tain remedy for his ailments. 


Shelley had other reasons for turning 
toward Italy. He and Mary, not se- 
riously shocked to learn of Claire’s con- 
ception, had forgiven Byron and care- 
fully shielded her through necessary 
isolation and secrecy, but now, the 
presence of the child, Alba, later called 
Allegra, at Marlow and Claire’s mani- 
fest interest in her, was becoming em- 
barrassing, and Shelley was convinced 
that if Byron was ever to take an in- 
terest in his child, he should “know her 
bright infancy and pretty baby ways.” 

About this time he writes to God- 
win: 


My health has been materially worse; 
my feelings at intervals are of a deadly 
and torpid kind, or awakened to a state of 
such unnatural and keen excitement, 
that, only to instance the organ of sight, I 
find the very blades of grass and the 
boughs of distant trees present themselves 
to me with microscopical distinctness. 
- +. But I have experienced a decisive 
pulmonary attack; and although at pres- 
ent it has passed away without any very 
considerable vestige of its existence, yet 
this symptom sufficiently shows the true 
nature of my disease to be consumption. 
It is to my advantage that this malady is 
in its nature slow, and, if one is suffi- 
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ciently alive to its advances, is susceptible 
of cure from a warm climate. 


Mary, conscious of the situation, and 
seeing that Shelley suffered from the 
cold weather, artfully planned the sale 
of the Marlow house and the safety of 
a more friendly climate. Shelley was 
now anxious to quit England, where 
even the law had curtailed his personal 
freedom and robbed him of his own 
flesh and blood. In the early part of 
February, 1818, the Shelleys deserted 
Marlow for London, where they went 


in preparation for the trip to Italy. 


Shelley’s words recorded a few months 
later betray pleasant memories, “My 
thoughts forever cling to Windsor For- 
est and the copses of Marlow.” How- | 
ever, the last days in England were not 
unhappy ones, as they were crowned by 
the frequent appearance at their Lon- 
don quarters of Leigh Hunt, Keats, 
Horace Smith, and others, also inspiring 
visits to the Italian Opera and Covent 
Garden. Apparently before their de- 
parture it was thought wise to conform 
to English custom and have the chil- 
dren duly christened. 


Accordingly, on March 9, at the parish 
church of St. Giles-in-the-Fields, William 
Shelley and Clara Everina Shelley were 
duly christened. On the same occasion 
little Alba received her baptismal name of 
Clara Allegra. In the register of baptisms 
her parents are named: Right Honorable 
George Gordon Lord Byron, the reputed 
father, by Clara Mary Jane Clairmont. 


With anticipated rejuvenation of 
health and spirits in a warmer climate, 
Shelley, with his household, bade a last 
farewell to London, March 11, 1818. In 
April, we find them temporarily settled 
at Milan. Shelley's plan to spend the 
summer at Lake Como was abandoned 
because it was impossible to secure a 
suitable residence. However, the house 
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hunting excursion with Mary was never 
to be forgotten. His love of nature and 
his redeeming sense of beauty reveled 
in “the divine solitude” of Como; and 
no doubt this experience augmented 
the composite poetic energy which re- 
peatedly sent his creative spirit on 
meteoric flights of intellectual beauty. 
Finally, we find them settled for the 


summer at the Baths of Lucca. Here 


time passed quietly without noteworthy 
creative effort, but Shelley experienced 
a growing spiritual comprehension 
through contact with nature and 
through wide reading, particularly of 
the Hellenic, Medieval and Elizabethan 
periods. | 

It is said that his physicians had ad- 
vised against the excitement of com- 
position. When the heat of summer vis- 
ited the Baths of Lucca, and initiated 
the popular season, Shelley continued 
to follow the “very quiet pleasant life” 
and sought the added seclusion of 
woodland solitude, where he indulged 
in daily ablutions with nude abandon. 


My custom is to undress and sit on the 
rocks, reading Herodotus, until. the per- 
spiration has subsided, and then to leap 
from the edge of the rock into this foun- 
tain . . . a practice in the hot weather 
excessively refreshing. The torrent is com- 
posed, as it were, of a succession of pools 
and waterfalls, up which I sometimes 
amuse myself by climbing when I bathe, 
and receiving the spray over all my body, 
whilst I clamber up the moist crags with 
difficulty. 

This period in Shelley’s life was not 
wholly unproductive; he had finished 
“Rosalind and Helen” and this, with 
the ‘Hymn to Intellectual Beauty” and 
the sonnet to “Ozymandias,” made up 
an interesting volume. — 

Soon after their arrival in Italy, Shel- 
ley had written Byron, at Venice, hop- 
ing that the coming of the beautiful 


Annals of Medical History 


child Allegra might arouse a reclaiming 
interest and effect a reconciliation be 
tween the estranged parents. In re. 
sponse, Byron avowed his determina 
tion never to see Claire again. However, 
he was willing to assume the responsi. 
bility of the child's care and education, 
provided his possession should be ab 


solute and final. In the meantime, news 


of Byron's profligate and immoral mode 
of life had reached Shelley and he 
urged Claire to treasure her possession 
and have nothing to do with the child's 
father. Jealous of Allegra’s future, and 
desiring that she should enjoy all the 
emoluments of noble birth, she dis 
regarded Shelley’s advice and submit- 
ted to Byron’s cruel demands. With the 
weight of maternal misgivings and the 


consequent heaviness of heart, she re- 


leased all future claims and committed 
Allegra and her nurse to the whimsical 
command of her irresponsible father. 
Byron was temporarily intrigued by her 
winsome beauty, but soon grew weaty 
of personal responsibility and gladly 
delegated her care to Mrs. Hoppner, 
wife of the English Consul, then resid- 
ing in Venice. | 

This news from the nurse, Elise, 
turned maternal misgivings into sting- 
ing remorse. Shelley, ever sympathetic 
and indulgent, agreed to accompany 
Claire to Venice, where she secretly 
visited her beloved child at the Hopp- 
ners while Shelley interceded with 
Byron. Allegra, as beautiful as ever, had 
grown taller with luminous eyes, a 
centuating the mother’s alarm, already 
aroused by obvious pallor and loss of 
weight. 

In the meantime, Shelley found 
Byron at the Palazza Moceniga and was 
surprised to find him in a sympathetic 
mood. After intellectual and physical 
response to mutual interests, including 
a renewal of their common affection for 
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water and sky and a bracing gallop 
along the Lido, Byron, while unwilling 
to restore to Claire the custody of the 
- child, offered Shelley the use of his 
villa at Este for a period of two months 
and to allow Allegra to go there and 
remain temporarily with her mother. 
The proposal was accepted and Mary, 
who had remained at Milan, undertook 
the rather difficult journey to Este. As 
a result of delays, fatigue, heat and im- 
proper food, baby Clara was in a criti- 
cal condition. With the hope of finding 
a better doctor, they hurried on to 
Venice. As the baby’s condition grew 
worse, Mary was stricken with fear and 
the impetuous Shelley, with furious 
frustration of Austrian custom house of- 
ficers, reached Venice in time only to 
hear the physician’s hopeless verdict 
and to see the helpless infant expire in 
her mother’s arms. Mary’s comforting 
philosophy and Shelley’s refuge in 
creative imagination, plus the beautiful 
environment at Este, helped to sustain 
the bereaved parents. Shelley was lost 
in the composition of his masterpiece 
“Prometheus Unbound.” 

When the appointed time arrived, 
the villa and Allegra were returned to 
Byron and the Shelleys sojourned in 
Rome and Naples. Apparently they 
were lonely and restless and given to 
roving. The heat of southern Italy and 
the fatigue of travel had sapped the 
energy of William, the idol of Shelley’s 
heart. A doctor was consulted and a 
move to Lucca in search of cooler 
weather was advised. Again medical ad- 
vice came too late. Before they could 
get under way, the boy was stricken 
with an attack of acute intestinal trou- 
ble, probably dysentery. This lovely 
child, with Shelley's blue eyes, lingered 
a few days while the father fondled his 
_ delicate hand and anxiously awaited 
the hour of death. Later he was laid to 


Percy ByssHE SHELLEY 


279 


rest in the beautiful English burying- 
place which had so impressed Shelley 
on his former visit to Rome. 

Haunted by the insurmountable 
memory of the dead, Mary and Shelley 
were left empty handed. They had lost 
their first born, then Fanny, Harriet, 
baby Clara, and finally, William. For- 
tunately Shelley's genius was occupied 
with the exalting theme of “Prome- 
theus,” in which he found precious 
periods of oblivion. Mary found it dif- 
ficult to carry on, although she was al- 
ready conscious of a new life springing 
within. Finally, in the challenging at- 
mosphere of Florence, where she went 
for the best available management of 
her approaching confinement, she 
found a new interest in life. For Mary, 
the birth of a child was not difficult and 
the new-born babe to be christened 
Percy Florence, was welcomed with a 
smile. Again there was life. | 

Once more Shelley suffered stabbin 
pains in his side. The cold winds of 
Florence prompted his doctor to advise 
the more favorable climate of Pisa. 
Finally, fate dealt kindly with the Shel- 
leys and Pisa proved a blessing through 
renewal of spirit and restoration of 
health. It also brought sustained com- 
panionship and the satisfaction of so- 
cial recognition. Though the intri- 
guing details of this period clamor for 
expression, we must hurry on. Suffice it 
to say that the daily rounds of conven- 
tional life could not keep Shelley from 
the sky. His imagination soared with 
the lark and communed with the 
clouds. 

In passing we must hurriedly note 
his overwhelming infatuation for Em- 
ilia, the feminine exponent of supreme 
beauty, famishing in the dim seclusion 
of an Italian convent. Naturally, Mary 
was disturbed, and was not wholly suc- 
cessful in her effort to dispel suspicion 
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and find comfort in the thought that the 
infatuation was spiritual and directed 
toward the indefinable essence of beauty 
rather than the perfect blend of Italian 
flesh and blood. Fortunately while Shel- 
ley was translating the vision into a 
beautiful love poem, the Italian maid 
recognized the futility of loving a man 
already bound by the bonds of matri- 
mony, and sought escape through her 
father’s proposal of marriage to the 
very ordinary Biondi, whom she gener- 
ously rewarded by leading “him and 
his mother a devil of a life.” _ 

This sobering surprise ended Shel- 
ley’s creative love spree with a sudden 
rebound, which sounded the depths of 
disappointment. “I cannot look at my 
poem! The person whom it celebrates 
was a cloud instead of a Juno... . I 
think one is always in love with some- 
thing or other; the error ... and I 
confess it is not easy for spirits incased 
in flesh and blood to avoid it . . . con- 
sists in seeking in a mortal image the 
likeness of what is, perhaps eternal.” 

This experience was soon followed 
by the shocking and apparently false 
accusations of a former servant that 
Claire was Shelley’s mistress and that 
there was an unfortunate event suc- 
cessfully veiled in secrecy with the co- 
operation of the doctor and midwife. 
This news was conveyed to Byron by 
the Hoppners, with the request it be 
kept secret out of deference to Mrs. 
Shelley. Byron promptly sought council 
with Shelley, who sent the letter to his 
wife. Mary Shelley offered a pathetic 
and heated denial of the accusation and 
addressed it to Mr. Hoppner, demand- 
ing a reply. Since Byron had been 
urged not to inform the Shelleys, he 
requested the privilege of transmitting 
this reply with an explanation. Shelley 
acquiesced, but there is no account of 


Mary Shelley’s ever having received a 
reply. | 

In Pisa the Shelleys were joined by 
Captain Tom Medwin. The signifi- 
cance of this incident rests in the fact 
that Medwin introduced his friends, 
the Williamses, and through the latter 
came Trelawny. For Shelley, this was 
a fortunate trio. He was fascinated, 
soothed, and comforted by the charm 
and beauty of Jane Williams. However, 
through respect and friendship for her 
husband and his regard for his own 
Mary, in spite of her growing irritabil- 
ity, he found it possible to yield his 
soul to this beautiful creature and to 
receive her coveted attentions, possibly, 


without being untrue to husband or | 


wife. In Trelawny he found a true and 
loyal friend. It is reported that upon 
one occasion, Trelawny accompanied 
Mary in search of Shelley, who, accord- 
ing to his custom, had disappeared with 
his books and papers for communion 
with nature. When discovered in his 
secluded retreat, and informed that his 
wife was waiting for him, Shelley gath- 
ered up his books and papers and said: 
“Poor Mary! hers is a sad fate. She can't 
bear solitude, nor I society . . . the 
quick coupled with the dead.” 

Byron had joined the intimate group 
at Pisa, but before doing so he had 
Allegra placed in a convent instead of 


bringing her to Pisa as he had prom- 


ised. Claire was heartbroken, particu- 
larly when she learned that the cheer- 
less, unheated convent was in the 
unhealthy marshes of the Romagna. 
Shelley interceded, only to be repulsed 
by Byron. Soon it was learned that Al- 
legra, already physically depleted, had 
died of typhus fever. Lord Byron wrote 
to Shelley offering a pitifully weak de- 
fense. Claire, a few days later at Casa 
Magni, on the beautiful Bay of Spezzia 
where the Shelleys and Williamses had 
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joined forces for the summer, received 
the stunning news and. promptly in- 
flicted upon Byron a stinging rebuke. 
His reply offered Claire the surprising 
concession of burial arrangements, 
which she ironically declined with one 
last request—a lock of hair and a pic- 
ture of her child. The request was 
granted and soon Claire departed to 
live alone with the miniature of her 
child and the lock of hair as cherished 
tokens of her sad romance. 

Shelley was thrilled with Casa 
Magni, their chosen dwelling place, 
with its foundations washed by the 
beautiful Bay of Spezzia, where he and 
Williams anxiously awaited the antici- 
pated boat which was being built in 
Genoa by Trelawny’s friend, Captain 
Roberts. Before Allegra’s death, Byron 
had anticipated joining the Shelleys 
and Williamses on the Bay of Spezzia 
and Captain Roberts had been in- 
structed to name the boat Don Juan, in 
his honor, but Shelley now desired to 
forget the man who remained insensi- 
tive to his appeals in behalf of a suf- 
fering mother and child. The name 
Don Juan was changed to Ariel. Shelley 
and Williams were furious when the 
boat appeared bearing the name Don 
Juan, especially when they learned that 
Byron had forced Captain Roberts to 
_ retain the name. Being unable to erase 
the objectionable words, a bit of the 
sail was cut out and replaced with a 
patch. Though well constructed, ac- 
cording to special design, the Ariel was 
a whimsical bark and needed the dis- 
cerning sense of seamanship. Trelawny 
recognized this and was concerned 
about the safety of Shelley and Wil- 
liams, who were solely dependent on 
the help of an inexperienced young 
sailor. However, Shelley could never be 
convinced of danger and during this 
last summer he was apparently obliv- 
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ious to all the baffling experiences of 
the past. 

With the many tragedies of life be- 
hind him, he was buoyant with the joy 
of living and exultant in the glorious 
succession of perfect days and the en- 
chanting witchery of moonlight on the 
bosom of rippling waters. Yet it may be 
said that no degree of physical comfort, 
no creative urge, no impelling spiritual 
flight, ever kept Shelley from the call 
of his less fortunate friends. For him 
the giving of self and the sacrifice of 
fortune was perennial. Leigh Hunt, 
who was among the first to recognize 
the beauty of Shelley’s poems and to > 
call attention to his work, and who had - 
often profited by his generosity, con- 


tinued to suffer from the growing de- 


mands of a large family and the vicissi- 
tudes of a literary career. In a last 
effort to improve Hunt’s condition, and 
to create for him more profitable ave- 
nues of expression, Shelley had nego- 
tiated a literary alliance with Byron, 
through which it was thought, patron- 
age would be assured for a proposed 
new publication under Hunt's direc- 
tion. , 
Moved by the thought of this family 
rehabilitation, Shelley and Williams 
sailed away to join Trelawny at Leg- 
horn, where they had planned to wel- 
come the Hunts, who were on their 
way to Pisa where Byron awaited their 
arrival. Williams and ‘Trelawny re- 
mained at Leghorn while Shelley ac- 
companied the Hunts to Pisa. Unfor- 
tunately negotiations with Byron were 
not as easy.as Shelley had anticipated. 
Delays resulted and Williams, conscious 
of his own domestic obligations, grew 
impatient and insisted upon their im- 
mediate departure in the Ariel as soon 
as Shelley returned to Leghorn. Tre- 
lawny, who expected to accompany 
them in the Bolivar, could not promptly 
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secure his clearance papers, and the 
weather conditions were becoming un- 
favorable for sailing; however Williams 
could not be dissuaded. 

Trelawny reluctantly stood at anchor 
and followed the illfated Ariel with 
anxious eyes. The storm gathered, vis- 
ualization narrowed, there was a short 
period of wild commotion and confused 
alarm, the mists cleared, the surface of 
the sea grew calm, but the Ariel had 
vanished forever. 
ended in despair and finally a reward 
was offered for news of the lost sailors. 
Several days later it was reported that 
the sea had cast up the dead bodies. 
Decomposition was well under way, 
features were distorted beyond recogni- 
tion, however the general physical 
characteristics, the clothing, and the 
finding of the small volumes of Sopho- 
cles and Keats in the pockets of Shel- 
ley’s jacket made identification rela- 
tively easy. Trelawny, after temporarily 
burying the bodies in the sand, carried 
the sad news to Mary and Jane, who 
were already in the depths of despair. 

Naturally Mary wanted to place 
Shelley’s remains near his beloved Wil- 
liam, in the beautiful cemetery in 
Rome. However upon learning that 
the Italian sanitary laws would not 
- permit, it was agreed that his body, 
with that of Williams, should be 
burned on the beach. Byron and Hunt 
joined Trelawny and participated in 
the last sad rites. Under the spell of this 
sputtering funeral pyre, Byron was 
obviously affected, and is accredited 
with the following belated acknow- 
ledgement of Shelley’s worth: “How 
brutally mistaken men have been about 
him! He was without exception the 
best and least selfish man I ever knew, 
and as perfect a man as ever crossed a 
drawing-room.” 

Often, in the presence of death, life 
is better understood. Prejudicial in- 
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hibitions vanish, the threshold of per- 
ception is lowered, and retrospective 
vision takes on a generosity capable of 
justice. Yet the mystery of life is eter- 
nal. Popular intolerance, losing sight 
of all that is good, continues its dy- 
namic comprehension of evil, and ruth- 
lessly applies the deadening penalty of 
public opinion. 

Because “great men have great 
faults,” Shelley was denied the influ- 
ence of parental love and the shelter of 
home, he was subjected to poverty, 
robbed of social recognition, the oppor- 
tunity of university education, and the 
loyalty of his native land; and finally 
he was adjudged, by the courts of his 
country, unfit to associate with his own 
children. In this hell of cold indiffer- 
ence and social injustice, he kept a 
warm heart and a charitable spirit. He 


-emerged with the lightness of the 


cloud, the song of the lark, and the 
freedom of the wind. A generous herit- 
age for an unkind world! 

It is gratifying to note that Shelley is 
one of the most widely read of all Eng- 
lish writers, and that his charming lyri- 
cal creations bring to all an apprecia- 
tion of nature through the spirit of 
eternal poetry. | 

We have attempted to follow the 
motivating principles in the life of this 
exceptional personality. We _ have 
shown the interesting interplay be- 
tween the spiritual and physical factors 
as influenced by an inharmonious so0- 
cial and political environment, coupled 
with the ever-present specter of disease 
and disaster. We have noted the im- 
pelling love of beauty and the glorious 
sense of possession, made obvious by 
the magic melody of his words. In the 
short period of thirty years, Shelley had 
so fully encompassed the whole of life, 
it may be said, that death robbed him 
of old age and nothing more. 


JOHN OF GADDESDEN ON EPILEPSY* 


WILLIAM G. LENNOX, M.D., 
BOSTON, MASSACHUSETTS 


HE art of printing rescued 
from mouldering destruction 
many a precious manuscript of 
medical wisdom. These writ- 
ings so opportunely saved nearly five 
_ hundred years ago are again in danger, 
not of physical disintegration, but of 
the oblivion consequent on the decay 
of Latin as a language of educated men. 
Incunabula are closed books not only 
to the physician, but eyen to users of 
Latin. Abbreviated, parchment-saving 
style of writing requires for its proper 
translation the services of the expert. 
Epilepsy and its treatment occupied 
relatively more space in the works of 
ancient than of modern authors. From 
Hippocrates onward physicians specu- 
lated and experimented. The unravel- 
ing of the slowly evolving medical 
thought about the disorder is of the 
greatest interest. With the essential as- 
sistance of Mr. James F. Ballard, direc- 


tor of the Boston Medical Library, Dr. 


von Storch and I have undertaken the 
publication in English of the writings 
on epilepsy of six of the medieval 
_ authors. These translations are the ex- 
pert work of Father Adrian P. English, 
O. P. professor of history at Providence 
College. 

The present contribution deals with 
the one volume system of medicine of 
John of Gaddesden (Johannes An- 
glicus to the English) which is called by 
him “Rosa Medicinae” and by others 
“Rosa Anglica.” Fortunately, a study of 


this writer has already been made by 
H. P. Cholmeley. Although Cholmeley 
does not give a translation of the Rosa, 
nor discuss the chapter on epilepsy, he 
presents interesting biographical ma- 
terial about the life and times of John 
of Gaddesden and annotates some of his — 
views. Scanty biographical notes also 
appear in the medical histories of 
Freind, of Bock, of Neuburger and of 
Garrison. 

John was born about 1280 and died 
in 1361. His reputed birthplace was 
Little Gaddesden, a town ten miles 
from St. Albans and about twenty from 
London. He received his education at 
Merton College, Oxford. Assuming that 
he entered at the age of fourteen, he 
should have taken his B.A. degree in 
1300 and M.A. degree three years later, 
after which he would begin his four 
year course in medicine. This consisted 
in the reading of old authorities and in 
performing certain exercises. He was 
probably “incepted” in medicine in 
1307 and received the doctorate in 
1309. He was also a Bachelor in Theol- 
ogy, though it is doubtful if he ever 
took orders. He was mentioned as 
Canon of St. Paul’s Cathedral before 
1333. Apparently he was the ranking 
physician of his day. The first of the 
court physicians in England, he at- 
tended Edward 1. Chaucer, who was 
twenty-one years old when John died, 
gives John as one of the authors read 
by the “Doctour of Phisyk” of the Can- 
terbury Tales. 
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The ‘Rosa Medicinae” was probably 
written about 1314. This would make 
the author a young man of thirty-four. 
The work lay in parchment manuscript 
for one hundred and _ seventy-eight 
years. Then a few decades after the 
invention of printing, a _ printer, 
Joannes Birrita, brought the work to 
the attention of an editor, Nicolaus 
Scyllatius Siculus. The two of them, 
they state in the preface, “have restored 
that which was maimed by the mouldi- 
ness of long lying by and corrupted by 
the carelessness of Scribes, the places 
where old writers were wrongly quoted 
have been diligently collated, and so far 
as possible the book has been restored to 
its original shape.” ‘The dedication was 
to Ambrosius Varisius Rosatus, appar- 
ently a medical big-wig of the day and 
physician to the Doge of Venice. Rosa- 
tus, let us hope, rewarded the dedica- 
tion with a handsome present. Four 
editions of the printed manuscript ap- 
peared: the first in Pavia in 1492, the 
second in Venice ten years later, the 
third in 1517 and the last in Augsburg 
in 1595. The translation which will 
follow is from the copy of the 1492 
edition in the Boston Medical Library. 

The author called his book “Rosa 
Medicinae” because like the rose the 
book contains five parts. “The extent 
of its subject matter is suggested by the 
‘title, “Rosa anglica s. practicae medi- 
cinae a capite ad pedes.” It has little 
to say on surgery, but treats fully the 
heavy subjects of hydrops, of phthisis 
and of leprosy, and gives much homely 
advice about bathing and cleanliness 
and the use of cosmetics and charms. 
John created a sensation by curing the 
King’s son of smallpox by wrapping 
him in red cloth, but this treatment was 
not new. 

In spite of its numerous quotations 
from ancient authors, the “Rosa Medi- 
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cinae” contains many personal observa- 
tions. In Oxford at that time there were 
two endowed hospitals, St. Bartholo- 
mew and St. John the Baptist, in which 
our John could have practiced, though 
in the latter, patients with epilepsy were 
not admitted. 

Aside from its subject matter, the 
work is interesting as a reference li- 
brary. More than any writer of his age, 
John quoted medical authorities. Chol- 
meley has taken pains to compile a list 
of the authors referred to, forty-six in 
number. Curious in comparison with 
modern reviews of literature, is their 
antiquity. The distribution (by cen- 
turies before John) of the thirty-six 
authors who can be dated is as follows: 


Less than 100 years 4 
100-300 years 15 
300-1000 years 9 


More than a 1000 years 5 


Interesting also is the relative import- 
ance of these authors as judged by the 
number of times which their names are 
mentioned. Those quoted more than 
once are as follows: Avicenna 474, 
Galen 417, Hippocrates 120, Haly (Ben 
Rodoan) 98, Averroes 98, Joannes Da- 


mascenus 53, Constantine the African 


40, Mesue 33, Isaac Judaeus 25, Rhazes 
25, Serapion the Elder 22, Nicholas 
Praepositus of Salerno 17, Aristotle 15, 
Gilbert the Englishman 10, Aegidius 
Corboliensis 8, Rogerius 6, Rufus of 
Ephesus 5, Albertus Magnus 5, Gerard 
of Cremona 5, Theodoricus 4, Joanni- 
tius 3, Bernard of Gordon 3, Avenzoar 
3, Joannes de Sancto Amando g. Quoted 
but once were Cesarius, Theophilus, 
Hugo de Lucca, the three surgeons Lan- 
franc, Roland and Bruno, Rabbi 
Moses, Haly Abbas, Joannes, Arnold de 
Villanova, Alexander Trallianus, Ric- 
hardus, Gualterius, Alphingui and Alg- 
raphirus. Most of these writers are 
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Greek, Arabian and Jewish. The Ara- 
bian Avicenna, the most popular, ante- 
dated John by just three centuries. 

Freind says that the “Rosa Medi- 
cinae”’ is based on Bernard of Gordon’s 
“Lilium Medicinae’”’ published nine 
years earlier. Comparison of the chap- 
ters on epilepsy in the two works does 
show the same general plan and many 
duplications of phraseology and even of 
observations named as personal. Says 
the “Lilium,” “I have often seen it 
(the seizure) so short that the patient 
had only to lean against a wall or the 
like, and rub his face and it ceased and 
sometimes—he recited the Hail Mary— 
and he spat once and the whole thing 
passed off.” Says the “Rosa,” “I have 
sometimes seen when there was nothing 
to be done save that the patient should 
set his back to the wall, or sit down and 
hold his forehead with his hand and rub 
his face—and recited the Lord’s Prayer 
and spat once, and he threw off the par- 
oxysm.” 

The account of epilepsy in the 
“Rosa” occupies about three per cent of 
the book and is three times the length of 
the chapter on epilepsy in the “Lilium.” 
The “Rosa” does not, as does the “Lil- 
jum,” give the old cure for epilepsy, 
repeating the names of the three kings, 
but it does give a test for demonstrating 
‘demoniac possession and advises the 
wearing of amulets; something omitted 
by Bernard of Gordon. 

Freind in the “Historia Medicinae” 
printed in 1734 says that John seems “‘to 
have made a collection of all the re- 
ceipts he had ever made or heard of.” 
He is certainly a believer in “doing 
something” for patients as his list of 
remedies attests. He is practical enough 
to prescribe remedies to fit the pocket- 
book of the patient and to advise that 
the doctor’s best remedies be kept a 
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secret, lest knowledge of the same 
cheapen the doctor’s state. 

Guy of Chauliac, a contemporary of 
John’s, remarked that instead of the 
odor of sweetness which he expected 
from the book, it is a “foolish Rose of 
England.” That the author himself 
thought well of his own effort is sug- 
gested by the words with which he 
closes his preface. 


_ And as the rose overtops all flowers, so 
this book overtops all treatises on the 
practice of medicine, and it is written for 
both poor and rich surgeons and physi- 
cians, so that there shall be no need for 
them to be always running to consult 
other books, for there they will find 
plenty about all curable disease, both 
from the special and the general point of 
view. 
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Pavia, Birreta, 1492. 
Rosa Anglica, Practica Medicine. 
PP. 157-167. | 
Epilepsy is the falling disease, taking 
its name from epi, above, and ledo, in- 
jure; that is, injury to the upper parts, 
that is, the head. Also, briefly, hierano- 
son, from hiera, sacred, and noceo, in- 
jure, as injuring the sacred or animated 
parts, 1.e. the head and brain.’ It is-also 
called pedicon, as making the head to 
be the feet, since it makes the place of 
the head at the place of the feet; or 
pedicon, as seeking the head. Some- 
times it comes from a remote cause to 
the head. This definition is according 
to Avicenna, Canon 3, Fen 1, Tract 5, 
On Epilepsy. Epilepsy is a disease which 
prevents living members from the oper- 
ations of sensation and motion and 
erection, not completely, because of 
the incomplete closing of the anterior 
ventricles of the brain, a closing which 
prevents in the brain the passage of the 
powers of sensation and motion, not 
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completely, but admitting exception. 
As such, epilepsy is a complete and gen- 
eral spasm, from an injury in the an- 
terior ventricle of the brain; and it is 
a short spasm, proper to the brain it- 
self? And it is an “official” disease of 
the brain, taking away sensation and 
erection from the whole body, with a 
disturbance of body motion, particu- 
larly because of the closing of the ven- 
tricles of the brain—not the principal 
ventricles, which are certain passages 
closed as much as half way, though not 
completely, because in that case it 
would be minor apoplexy. But when 
all are closed, and especially the more 
important ones, and closed completely, 
then it is truly major apoplexy. When 
all are not wholly closed, it is medium 
apoplexy. Averroes, in 3d Collectum, 
next to the last chapter says: “Epilepsy 
is a disease which makes the patient fall 
to the ground. It differs from apoplexy 
because in the latter when a man falls 
to the ground, his voice fails, and he is 
deprived of all operations and motions 
of the body, breathing alone excepted.” 
Avicenna, in Canon 3, says this of apo- 
plexy, that it is a stopping of sensation 
and motion because of a closing of the 
ventricles of the brain and a closing of 
the paths of the sensory and motor 
spirits. Bernard Gordonius says that 
apoplexy is a disease of the brain which 


suddenly takes away from the whole 


body sensation and motion, preceded 
by loud outcries, because of the closing 
in the passages and ventricles, both 
primary and secondary. 

There are three species of this disease, 
epilepsy, catalepsy, and analepsy.® 
When it is the falling disease from 
some secret cause in the head, then it is 
called epilepsy. When it is from matter 
coming from the hand or foot or other 
part of the body, except the stomach, 
then it is called catalepsy. Concerning 
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this, Galen speaks in the ““Tegni,’’ Part 
3, Comment 191. He says that he saw a 
certain writer from whose right hand 
there was ascending a foam or cold 
vapor to his head, and he had one par- 
oxysm of epilepsy. In his “De Interior- 
ibus,”’ Galen says the same of an evil | 
vapor ascending from the thumb to 
the head. When the disease comes from 
the stomach, then it is called analepsy, 
from ana, turning, and lesis, lesion, or 
injury, as it were a lesion turning from 
the stomach to the head, and vice versa, 
and so there comes the “whirling dis- 
ease,’ Avicenna says, Canon 1, Fen g, 
Chapter 8. 


CAUSES 


The causes of this disease are many, | 
because epilepsy is a certain spasm, and 
since every spasm is from either inani- 
tion, when a man is attacked, and hav- 
ing weakened his brain he cannot stand 
erect, indeed from the dizziness of his 
head, everything seems to him to be 
whirling about in a circle. Therefore. 
Avicenna says that it sometimes comes 
in one who is fasting, having a weak 
stomach.‘ This is not accidental, because 
in fasting choler is sometimes drawn to 
the stomach, and the choleric fumes 
cause a fantastic repletion; then, ascend- 
ing to the brain, they induce this dis- 
ease. Or when, by reason of an injury in 
the mouth of the stomach, the brain per- 
ceives the injury, the nerves contract, 
because animal virtue flees from poison, 
and the nerves (flee) with it.° From that 
flight comes epilepsy, as happens from 
the sting of a poisonous animal. The 
poison flees by way of retraction, because 
the brain closes itself against injury, just 
as the heart contracts itself in fear, and 
the like. Or perhaps in the one fasting 
there comes an increase of choler, and 
only dryness begets choler; the choler 
being multiplied ascends to the brain, 
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and choleric epilepsy is induced—but it 
is not true epilepsy. Whence it is to be 
noted that epilepsy is three-fold, true, 
truer, and truest. The first is minor, 
the second, medium, the third major. 
The first occurs through the closing of 
the arteries; the second, through the 
~ closing of the nerves; the third, through 


the closing of the secondary ventricles 


of the brain.* Concerning the first, Avi- 
cenna speaks (3d Collectum, last chap- 
ter) saying that all motion has two prin- 
ciples, heart and brain; and the brain 
carries on its operations only because 
of the heart. Therefore, there must 
come to the brain a great, universal 
sickness, extending to the whole body; 
this will come from the closing of the 
air-passages which lead from the heart 
to the brain—and these are the arteries. 
This occurs when signs of blood ap- 
pear, and it is sanguinary epilepsy. In 
that way there occurs, sometimes, a 
coma, that is a deep sleep, because of a 
very similar closing, as Avicenna says, 
Canon 3, Fen 2, “On Epilepsy.” 

The second and third types of epi- 
lepsy, as to their conjoined matter, 
come from windiness.” In their ante- 
cedent matter, they come from a coarse, 
phlegmatic, humoral matter, and in 
that respect, they end in paralysis. Not 
so in the conjoined matter, where they 
end, not in paralysis, but, rather, in a 
spasm. For this reason Serapion says in 
Book 1, that in epilepsy sometimes 
there is a spasm following it, sometimes 
not, and that in a paroxysm of nerval 
epilepsy there is a spasm following it, 
but not in the arterial type. It was in 
a case of arterial epilepsy that that au- 
thor (Serapion) saw smoke ascending 
from the thumb to the brain, and it 
did not go to the heart. If (epilepsy) is 
in an artery, it is because certain mat- 
ters seek certain parts, just as certain 
medicines seek the kidneys, others the 
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heart, others the liver, according to the 
different properties and dispositions in 
the agent and recipient. 

Concerning nerval and arterial epi- 
lepsy, Galen speaks in the Aphorisms, 
Particula 2, Comment 45, “Of Epilepsy 
in Young People”: that epilepsy is akin 
to apoplexy, and there is one material 
cause for both. But in apoplexy, the 
strength of the nerves is wholly re- 
moved, whereas it is not in epilepsy, but 
merely impeded to a certain degree. . 
Both types are coarse, cold chymes. He — 
says the same thing in Particula 5, in 
this comment, “On Innate Epilepsy 
That Changes Before Adolescence,” : 


namely, that the matter of epilepsy is 


coarse and phlegmatic, or cold. And in 
the Aphorisms, Particula 6, Comment 
56, he says that apoplexy, epilepsy, 
spasm, and tetanus come from phlegm 
and black choler, and these are causes 
common to all four. Most often, then, 
in these types the occlusion comes from 
phlegm; sometimes from melancholy or 
melancholic blood; sometimes from 
blood, though rarely, and lastly, less 
from choler than from any other hu- 
mor. It comes also from coarse, windy 
matter, from vapors and humors re- 
tained. But the matter is always windy, 
fetid, cold, and disgusting; when it 
comes quickly, it recedes quickly. 
Therefore it is from easy matter, that 
is, windy, says Avicenna, Canon 3, and 
Galen, “On Internal Diseases,” Book 3. 

I say that in the falling disease there 
are two things, the disease in itself is 
from coarse matter, and is protracted, 
because every disease from frigid mat- 
ter is thrown off only with difficulty. 
(“Aphorisms, Particula 7, Comment 
35.) Therefore, the material disease, 
itself is not a spasm, but softness, as ap- 
pears from Book 3 “On Internal Dis- 
eases” (Galen), and Book 5, “On Dis- 
ease”’ (Galen). The formal disease and 
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_ its paroxysm come quickly and recede 
quickly, and therefore it is from windi- 
ness, which is in itself coarse. Yet it is 
subtle in respect to the matter from 
which it is raised, and is a spasm, be- 
- cause the windiness is in the circum- 
ferential pores, not the central ones, of 
the nerve itself, as is the case in pa- 
ralysis. ‘Therefore, the nerves are dis- 
tended sidewise, and a spasm occurs; 
they are not distended lengthwise, and 
so paralysis does not come from a parox- 
ysm. Yet it is to be noted that epilepsy 
is two-fold in actuality, as in paroxysm, 
and in reality just as in the matter an- 
tecedent on the intervening days. When 
Galen discusses it, he says that because 
it is from coarse matter, it comes 
quickly and recedes quickly. I say that 
a noble member cannot suffer a pro- 
traction of disease or its severity. 
“Aphorisms,” Particula 7, Comment 
51. Therefore, because that disease in 
its paroxysm is great and severe, as is 
said in the “Aphorisms,” Particula 5, 
in this comment: “For a pregnant 
woman to contract any severe disease is 
_ fatal.” He says that a severe sickness is 
two-fold, there is that evil matter in the 
brain which causes injury by reason of 
its movements, therefore, nature seeks 
with all its strength to expel it; and be- 
cause that coarse matter is in a noble 
member, nature seeks quickly to expel 
it. If the matter were subtle, it would 
of itself quickly recede. Therefore, 
quick recession is two-fold, namely, 
either as to the discovery or attempt by 
the agent, or as to the passibility of the 
matter, or because it is coarse and 
changed into windiness. Therefore, it 
quickly recedes with respect to that 
matter before such a change. But I 
maintain that the matter of this disease 
has two causes, one of which is the very 
matter itself, the second, the retention 
of the matter. The substances of the 
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matter itself are coarse foods, from dif. - 
ferent kinds of milk, especially curds 
and cheese; and moist, coarse flesh, such 
as that of birds that live in marshes and 
are of large size, such as ducks, swans, 
and geese; the flesh of camels, cows 
kids; also coarse fish, and all foods 
(made from) bones; coarse, viscous 
bread, and unleavened bread, and hot 
bread; confection of viscous honey, and 
fruits that are oily, bitter, difficult to 
digest, and those which generate a 
coarse and oily humor, as unripe apples, 
pulp of citron, and of pears; and coarse 
things in general, as is said in the “De 
Somno et Vigilia.” 

These things are especially harmful 
when the stomach is weakened by the 
failure of the digestive powers, or be- 
cause of an unwise order of exercise 
after eating. Also windy foods, such as 
beans and peas, and oily foods, as eels, 
or roasted, smoked fish; or leeks, scal- 
lions, onions, celery, new beer, fresh 
peas, new wine, fatty or greasy foods, or 
constipating foods, as rice, corn, and 
the like. | 

The retention of the matter is 4 
weakness in the expulsive power of the 
stomach, brain, and other members, 
from which the matter comes to the 
head, and this, either from cold which 
constricts, causing indigestion, or from 
heat which attracts or from dryness 
which remains, or from all these to 
gether. It is to be doubted whether epr- 
lepsy comes from a poor digestion with- 
out matter. It seems that it cannot, 
according to Avicenna, because then it 
would be inseparable, and would not 
come quickly. On the contrary, Av 
cenna, in Canon 3, also says apoplexy 
can be generated from coldness alone, 
without matter. Therefore, epilepsy, 
because it can be stronger than ape 
plexy, can do so more easily. Likewis¢, 
Avicenna says in his chapter “On 


2 
7 
> 


we 


Stupor” that humidity alone, without 
matter, causes occlusion. He also claims 
that it sometimes comes solely from 
the heat of the sun. Likewise, in all epi- 
lepsy there is a spasm, but a spasm can 
occur without matter, from frigidity or 
from emptiness. Also, aridity alone can 
occlude, therefore, also frigidity. The 
opposite appears from Galen, ““Tegni,” 
Particula 3, Comment 53: 


I say that epilepsy is two fold, true and 
non-true. Similarly, (?) apoplexy is that 
which comes from an incomplete occlu- 
sion of the non-principal ventricles of the 
brain, fleeing, as it were, from something 
harmful. The former does not occur with- 
out some occluding matter, though not 
any kind of matter whatever, but only that 
which comes quickly and recedes quickly. 
The second can occur solely from a con- 
stricting frigidity, but not from the com- 


plexional frigidity of the brain, because 


then it would be inseparable, or at least 
difficult to separate, and would not occur 
suddenly nor depart suddenly. 


The meaning is that it would become 
separable in disposition, and suddenly. 
It occurs, therefore, from the exterior 
frigidity of the air itself, or from the 
frigidity of the humor—and this humor 
does more injury by its coldness than 
by its quantity, as Galen says of choleric 
humor also, (““Tegni,” Particula 3). 
Similarly, apoplexy is two-fold, true 
and non-true. True apoplexy comes 
from the occlusion of all the ventricles 
of the brain, and this occlusion comes 
only from matter. Non-true comes only 
from the occluding or restricting of the 
nerves and ventricles, and this comes 
from frigidity or from matter. This 
frigidity compresses, and occludes, and 
contracts. And occlusion can be two- 
fold, properly so-called, and improp- 
erly, or by extension. The first is from 
matter alone; the second from aridity, 
wrinkling, or compressing, or from 
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frigidity, or from humidity which 
softens the part of a member that falls 
upon another part, and so to some de- 
gree obstructs it, or from a burning, 
consuming heat, as in thongs placed in 
a fire. If apoplexy could come solely 
from frigidity without matter, never- 
theless, epilepsy could not, because the 
latter comes quickly and _ recedes 
quickly, but not so apoplexy. ' 

And thus to the arguments. Concern- 
ing that from heat alone, I say that it 
will not come from the rays of the sun 
as from a sufficient cause, but only as 
an exciting and stimulating cause.® 
Wherefore it is to be noted, that when 
it is said that epilepsy comes from quan- 
tity alone, without matter, I say that 
this can be understood in two ways, 
either that a little matter is meant, or, 
if much is meant, yet no harm is done 
by reason of the quantity, but by reason 
of its quality. In the second I say that 
true epilepsy is a spasm from repletion, 
not from inanition. Nor is there a spasm 
in every epilepsy, says Serapion. And 
so I say that spasm is two-fold, manifest 
and hidden, because the matter is some- 
times so subtle that the spasm is not 
very evident;® hence that paroxysm is 
a spasm, as I have said above. Some- 
times the paroxysm is long and severe, 
when the matter is somewhat coarse, 
and abundant, and strength is not great. 
Sometimes the paroxysm is short, as I 
have sometimes seen when there was 
nothing to be done save that the pa- 
tient should set his back to a wall, or 
sit down and hold his forehead with his 
hand, and rub his face. Sometimes it 
was necessary for him to set himself, 
but there came a dizziness in his head, 
and blindness in his eyes, and the pa- 
tient himself stood up and recited the 
Lord’s Prayer, and spat once, and he 
threw off the paroxysm, and frequently 
during the day. Sometimes it came, as 
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I saw in one monk, frequently at din- 
ner or supper, and he did not cure it. 
Nor do outsiders perceive it, save 
rarely. 


_ EXTRINSIC CAUSES 


Wherefore I revert to the causes of 
epilepsy, which are many, helping, ex- 
citing or stimulating, or operating 
from all kinds. The helping causes are 
those such as the South Wind, or the 
East Wind, and the North Wind when 
they follow a South Wind. Also, every- 
_ thing that comes suddenly and quickly 
heats the head, such as a long stay in 
the sun, or bath, or close to a fire, or 
excessive frigidity, excess of food and 
drink, drunkenness, nauseating satiety, 
- vomiting, abundance of smoked foods, 
_ garlic, onions, scallions, watery and 
windy foods, the fruit of figs and the 
like. A general cause is a defect in diet, 
because this disease comes most often 
from poor diet in those who have a 
head weak by nature, that is, from their 
earliest days. In them, a moderate cause 
is sufficient to induce this disease; but 
in others, only a very strong cause. 
Likewise, much moving about after eat- 
ing, much horseback riding, or a siesta 
immediately after eating, and frequent 
looking at whirling objects. 

Stimulating causes are: to be in lofty 
places and look down from them; to be 
whirled about in a circle, as children 
play; to look at a mill-wheel turning; 
to look at terrifying objects, such as 
lightning; loud noises, such as’ the 
sound of a bell when a person is in a 
bell-tower right next to the bell; the 
sound of a bass-drum; also, sudden and 
great fear. The sun and the moon are 
also stimulating causes. Wherefore, this 
disease sometimes observes periods, 
sometimes not; sometimes it follows the 
course of the moon, and then it comes 
in the first quarter, as in children, who 
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are warm and moist. Sometimes jt | 
comes in the second quarter, as jp 
youths, who are more warm and dry in 
that quarter, when, although it appear | 
more moist because of excessive rare. 

faction, yet in fact it is drier. Sometimes 
it comes in the third quarter immedi- 


ately after a full moon, as in old folks, 


because of their age, who are colder 
and drier than others, as the moon is — 
in that quarter—because the container 
changes into its own mode the thing 
contained, says Philaretus. Sometimes 
it comes in the fourth quarter, which 
is colder and moister, as rheumatic,’ 
and women, who are moister than. 
others. Sometimes the patients pass two 
or three or even more phases of the 
moon, according to the value of their 
diet and their own capacity. The causes 
operating from every species are many, 
such as wine, the drinking of wine, the 
imagining of some accident. If a she- 
goat be excoriated, and a naked man 
immediately clothes himself with the 
skin, he will become epileptic; also, if 
he be fumigated with the horns and 
hoofs of the animal. The same is true of 
galbanum, and celery, and especially 
the seed and stalk of celery, but not 
the root. Also corrupted semen, and 
menses too long retarded and corrupted 
from their species, induce epilepsy, be 
cause of their poisonous vapor 

the matter comes to the head, and be- 
cause of syncope when it comes to the 
heart. Sometimes the disease is cot 
posed of syncope and epilepsy as m 
hysteria caused by retention of semen 
which is customarily ejected, as hap 
pens in widows, and also in youths who 
do not experience coitus. Sometimé 
the disease comes from the womb, that 
is from generation, because it is aptt 
tudinally and specifically a hereditary 
disease,” and therefore befalls children 
from the milk of an epileptic nurse, 


> 
¢ 
| 
| 
} 
‘ 
} 
q 
4 
7 > 
; 
j 
t 


= “= 


JouN oF GADDESDEN ON EPILEPSY 291 


| because of the drinking of strong, va- 


porous wine by an infant suckling either 
a nurse or its own mother. Sometimes 
it comes from poisonous reptiles which 
carry poisonous fumes in the head, be- 
cause the matter of this disease is poi- 
sonous. Sometimes coitus with a woman 
who has worms, or a woman epileptic 
from some secret cause, or a menstru- 
ating woman with a fetid breath, in- 
duces this disease. The smoke of a can- 
dle is a cause of this disease. Also, the 
odor of a tree that bears large nuts, the 
odor of a stagnant pool, and other odors 
harmful to a man not accustomed to 
them. 


SIGNS 


The signs of this disease are many. 
Some of them signify epilepsy and in- 
dicate its presence; these are prognostic 
signs. Others are signs of the offending 
humor; others are signs of the affected 


- member. Signs indicating epilepsy are 


dryness of the veins of the tongue, sal- 
lowness of the tongue, tending toward 
whiteness; incubus coming often, or 
epilates, which is the same thing. Sco- 
toma, vertigo, heavy and deep sleep 
with terrible dreams, indicate future 
epilepsy. When the patient talks to him- 
self, and has a heaviness in the head, 
and becomes angry, and there is an in- 
flation of the belly, and constriction at 
the root of the tongue, and great pain 
in the head, obscurity of vision, lan- 
guidness in movement, gnashing of 
teeth in sleep, all of these things fore- 
tell epilepsy.” 

Signs of the offending humor: if it 
come from natural melancholy, the 
urine is white in color, and thin in sub- 
stance, with a circle of lead color, or 


green or livid. There will also be these. 


incidentals: fear, talking to oneself, 
trembling in darkness, sometimes a de- 
sire for death, sometimes a fear of it. 


A melancholy passion has preceded; 
the patient falls to earth, is tortured, 
moves inordinately, loses his mind, 


foam comes from his mouth because of 


the disturbance and violence in his 
breathing; the movement of his hands 
and feet is disturbed and disordered, 
unless the epilepsy be small and: of no 
consequence. In that case, the foam will 
be moderate and livid, his face will tend 

to become livid or black; there is little 
moisture in his eyes or other parts; after 
the paroxysm, he appears melancholic 
and timid, and somewhat stupid. The 
season is autumn, and there has pre- 
ceded a diet that increases melancholy. 
If the melancholy was caused by a 
burning in the blood, then after the - 
paroxysm, the patient has a certain 
laughter similar to the jabbering of an 


infant. If the melancholy was from a 


parched choler, the laughter is similar 
to the howling of a wolf. If the melan- | 
choly was from a parched phlegm, the 
patient has a certain quietude. If natu- 
ral melancholy is burned up, the pa- 
tient has a certain sadness, and anxiety, 
and is of terrifying aspect. 

Note that an epileptic, lunatic, and 
demoniac have certain things in com- 
mon, as Constantine says, Practica, 
Book 9, Chapter 5, “On Epilepsy.” 
Therefore, to discern whether the one 
who falls to the ground be a lunatic 
or an epileptic, make this test. Utter 
these words into the ear of the suspect: 
‘Depart demon, and go forth, because 
effimolei (?) command thee.” If he be a 
lunatic or a demoniac, he immediately 
becomes (?) dead, for nearly an hour. 
When he arises, ask him any question 
whatever, and he will give the answer. 
If he does not fall when he hears this 
word, then you know that he is an epi- 
leptic. 

Signs when the offending humor are 
false phlegm are: there is much foam, 
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and it is white, coarse, viscous; the 
paroxysm is prolonged, and there is 
considerable agitation. After the at- 
tack, it is to be considered whether the 
patient be phlegmatic, whether he has 
lived in idleness and quiet, and has 
glutted himself with phlegmatic foods, 


such as fish, fruits, etc., has lived lux- — 


uriously and gluttonously, is fat and of 


satiated condition. If the urine is 


ejected with some residue, after the 
manner of liquefied glass, which is a 


_ thrombus, as a crude humor in a cup, 


and there is a circle, watery and quiv- 
ering, and if it is the winter season and 
moist, and his age is a humid one, and 
other unnatural details harmonize, for 


_ Instance, that he is drowsy, or uses a 


frigid and humid art, then, when all 
these things occur together, the matter 
is phlegmatic. If these things are ab- 
sent, then it is false phlegm, but the 
urine is more colored, and is thinner. 

Signs of sanguinary matter are: if 
during the paroxysm the foam tends to 
sallowness, and his face is red, and after 
the attack there appear signs of blood, 
bloodshot eyes, and he himself is san- 
guinary, and uses a diet that increases 
blood, such as the flesh of cattle, and 
wine, and soft eggs, or the like, and his 
urine tends to be red and thick, and the 
season is spring, then it seems that the 
matter is sanguinary. If this causes the 
disease by its boiling over, or its move- 
ment, but not from its quantity, then 
there is no suffocation, nor stolidity, 
nor gravity, nor much foam, as when 
the disease is caused by phlegm. If the 
blood by reason of its great quantity, 
causes the disease, then there is swell- 
ing in the veins of the throat, and there 
precedes and accompanies the attack a 
sort of suffocation. 

Signs of choleric matter are the 
brevity and lightness of the paroxysm; 


- the foam tends to sallowness and thin- 


ness; after the attack the patient ap. 
pears choleric in complexion, his fag 
is irascible, almost mad and maniacal 
or furious; the season is summer, and 
he follows a diet productive of choler, 
such as parched or roasted foods; the 
urine tends to be yellow and thin, with 
a’ wide, somewhat fiery circle; there i 
strong and violent motion and agits 
tion, vomiting, and inflation, and a. | 
ienation, and spasm, and only a mod. 
erate conjunction, or none at all. When 
these signs appear, the matter is chol- 
eric. Signs from great windiness in the 
head are: that there is no heaviness in 
the head, but sounds and ringing, and 
extension, and a slight spasm. Signs of 
the member affected are: that it is al 
ways accompanied by headache, and 
heaviness, and some disturbance of the 
senses. The patient does not feel any 
notable illness in the nerves, nor does 
he feel anything rise to the head, not 
any injury in the extremities, nor in 
the spleen nor in the liver. When these 
things are so, the epilepsy is from some 
secret cause in the head. If it be re 
proved, therefore, it will be continuous. 
The pain in the head is from some 
secret cause in the head, which is cot- 
tinuing. I hold that it does not follow 
that a spasm of epilepsy is from mattet 
in the head bearing itself, not in any 
fashion whatever, but from the motion 
of that matter, and the fact that itself 
is moved. But the matter causing the 
pain in the head does so by its very 
presence, not by its motion, except a 
cidentally and, therefore, there is n0 
similarity. 

Signs if epilepsy be from other meth 
bers: there is presented a case only in 
sofar as they sometimes hide them 
selves, and pain has preceded in the 
place where there is a deposit of this 
poisonous matter. If it be from the 
stomach, as in analepsy, then there 
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nausea, pain in the stomach, trembling 


~ and disturbance at the outset, when the 


epilepsy enters, that is, in the paroxysm, 
there is trembling of the heart, sharp 
pain in the head, especially before eat- 
ing, alleviation of the paroxysm, evacu- 
ation by vomiting,—and vomiting is 
helpful at the beginning; the patient 
has fetid retchings, especially after a 
nauseating satiety; he has attacks often 
when the stomach is full of corrupt 
humors and phlegmatic humor does 
this by its abundance. If it be mixed 


with melancholy, there is a very strong 


appetite for food, he feels an acid taste, 
there are imaginings, he talks to him- 
self, although the phlegm is partly, but 
not wholly, overcome. If the matter 
does this, not by reason of its abun- 
dance, but from its malice, its vacuity 
is more injurious when the stomach or- 
ifice is empty, and he refrains from 
agreeable food that is given. If the epi- 
lepsy be from the abdomen, there is a 
rumbling that causes a pain slow to sub- 
side. If it occurs when the stomach is 
empty, then it is accompanied by hard- 
ness of the belly, and is relieved when 
nature is relieved. When it is aroused 
during the taking of a little food, not 
resting except during digestion, then it 
returns after the eating, and there is felt 
pain in the (spatulas) ?, especially if the 
abdomen be extended upward, and 
varies according to the changes of chol- 


eric, or melancholic or other matter, as 


I have said previously, concerning the 
signs of the different matters. 

_ Tf the epilepsy be from the liver, it 
is with a heaviness in the part toward the 
hypochondrium, and is most often san- 
guinary because of the retention of that 
which was customarily evacuated from 
the matrix and veins. Signs of sple- 
netic epilepsy are that the disease is mel- 
ancholic, there is pain in the left side 
toward the hypochondrium, there is in- 


flation of the spleen, and hardness in 
that region. If the matter be in the kid- 
neys, then during the paroxysm the pa- 
tient pollutes himself, there is a heavi- 
ness in the kidneys, and spermatic 
contents in the urine. If the matter is in 
the bladder, he micturates during the 
paroxysm, and there is a preceding itch- 
ing in the penis. If the matter be in the © 
intestines, he defiles himself completely 
during the paroxysm, there is a preced- 
ing cramp in the intestines, and a pain 
that is either choleric or iliac, accord- 
ing as the matter is in the large or small 
intestine. If it be in the former, then it 
is iliac; if the latter, choleric, and con- 
stipation occurs. If the epilepsy is in 
the womb, then the menses are re- - 
tained. If it comes from retention of 
the semen, then she is a widow, and 


continent, which she was not pre- | 


viously, or because her husband has for 
a long time not cohabited with her, she 
herself is idle, and well nourished; 
likewise, a man now continent, who 
was not previously so; and there is 
heaviness preceding, either in the 
womb or in the penis. If the epilepsy 
be from the hand or the foot or the 
back, and it is poisonous matter, it is 
ascending to the head, and obscuring 
the vision. If it be from something ex- 
trinsic, it is evident, as from the bite of 
a scorpion, or a mad dog, or the like. 
If it be from something intrinsic, then 
it is known by the pain and heaviness 
in the part affected. If it be from worms 
in the intestines,” then there is much 
saliva running from the mouth, a chew- 
ing during sleep, as if he had food in 
his mouth, and worms sometimes 
escape. Here notice should be taken of 
the text of Avicenna “On the Signs of 
Epilepsy,” that you can recognize the 
substance of melancholy from the 
vomit. | 

If it is similar to the dregs of wine, 
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then it is burned melancholy, but if 
it is like the dregs of blood, then it is 
natural melancholy, since only natural 
melancholy is like the dregs of blood, 
as Galen says, ““Tegni,” Part 3, in this 
Comment: ‘“Those who should not be 
gluttonous,”’* and “Aphorisms,” Par- 


ticula 3, Comment 53: “Of foolishness 


with laughter,” he says that a certain 
black choler has the property of red 
choler which is worse than other mel- 
ancholic passions and is similar to the 
dregs of blood. Wherefore I say that 
melancholy is like the dregs of pure, 
sweet-smelling wine, and that is the 
natural dregs of blood, but burned 
melancholy is the dregs of burned 
blood, or burning blood, and is like the 
dregs of corrupted, putrid, bitter wine. 

Therefore, I say that Galen does not 
liken melancholy in color and substance 
to the dregs of wine, but rather, he 
has likened the generation of humors 
“to the generation of the species 
and parts of wine. As for the text of 
the “Aphorisms,” Particula 6, I say that 
is false and defective, and should be 
read as follows: “A certain black choler 
has the property of red choler which is 


worse than other melancholic passions, 


and is similar to the dregs of blood, and 
a certain (other) is from natural mel- 
ancholy and is identified with the dregs 
of blood,” or else thus: “A certain 
(choler) is from the burning of coarse 
blood which is like good blood in color 
and substance,” and then the text is 
correct. Concerning this point, Galen 
speaks, “Aphorisms,” Particula 4, Com- 
ment 21: “Black ejections, or quasi- 
sanguinary.” 
PROGNOSTICATIONS 

The prognostication is that of Hip- 
pocrates, “Aphorisms,” Particula 2, 
near the beginning. Those who are born 
epileptics experience improvement be- 
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fore adolescence, but those who are g¢ 
or more years of age frequently die. If 
epilepsy befalls a pregnant woman, she 
is freed from it when her child is born, 
If the paroxysm is lengthy and severe, 
and the patient does not remember it, 
and is not ashamed of it, it is a sign 


that a cure is difficult or well-nigh im. | 


possible. But if the paroxysms be short 
and easy, and afterwards the patient 
remembers it, it is a sign that he can 
be cured; yet all epilepsy is cured only 
with difficulty. If there appear on his 
head white morphea, it is indication of 
a cure. If an infant inherit something 
of epilepsy from the womb, and later 
vomit and purge himself, and expel 
many watery superfluities, it is a sign 
of a cure, otherwise not. When a child 
is conceived at the time of menstrua- 
tion, or from unclean semen, or his 
parents are epileptics, then the child 
inherits epilepsy; this type does not 
seem to be curable, because after the 
child leaves the womb from such evil 
causes his complexion is fixed. If a per- 
son be epileptic from childhood, and 
remains such till the 25th or 27th year 
from some secret cause in the brain, he 
will never be cured with the advance 
of years, because age becomes colder, 
his strength weaker, and the disease is 
fixed. If the attacks of epilepsy come 
frequently, especially in old age, there 
is danger of death."* 

About apoplexy also you can prog: 
nosticate with Hippocrates, “Aphor- 
isms,” Particula 2. To cure violent 
apoplexy is impossible; to cure mild 
forms is by no means easy. Galen, how- 
ever, states the opposite, “Aphorisms, 
Particula 6, Comment on Aphorism 51: 
major apoplexy does not kill unless 2 
fever supervenes. He adds that to snore 
before a sign of digestion is a sign of 
major apoplexy, which is incurable, be 
cause it kills within nine days (“Aphor- 
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- isms,” Particula 4, Comment “Healing 
' in very serious cases.”) But to snore 
after a sign of digestion is a sign, not 
of major, but of minor apoplexy, which 
is curable, although only with difficulty, 
and with a cure that changes most com- 
monly into paralysis. Also apoplexy 
most frequently comes in the ages from 
40 to 6o, from melancholy, as is said 
in the “Aphorisms,” Particula 6, Com- 
ment 57. | | 
It is to be noted that there are thr 

species of apoplexy, major, minor, and 
medium, which are distinguished ac- 
cording to their matter, and according 
to their intensity. According to their 
matter: when all the ventricles of the 
brain, both the principal and non-prin- 
cipal, and the passages are filled com- 
pletely and entirely, then it is major 
apoplexy. When all are not filled, but 
have a certain heaviness, then it is me- 


dium. And if the filling is to only half- | 


way, then it is minor. According to the 
accidents, apoplexy is distinguished: 
when there is great difficulty in breath- 
ing, foam in the mouth, the voice like 
that of one strangled, and the breath- 
ing is gasping, then it is major apo- 
plexy. Yet if the person were without 
any breath, or voice, or foam, or sensa- 
tion or motion, it would be worse. In 
the second species, there is difficulty 
and disorder in breathing, except that 
sometimes the person gets a respite. In 
the third species, there is breathing, 
but no disorder, no foam, nor voice like 
strangulation. If you wish to learn for 
certain when anyone is apoplectic, 
when you see the person without sensa- 
tion or motion, and sleeping a heavy, 
— deep sleep, like a coma, and he snores, 
then call him by his own name, in a 
loud voice, pull him by the hair, bend 
his fingers back forcibly, prick him with 
a needle or pen. If he does not respond, 
then he is an apoplectic, especially if 
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the attack comes suddenly, and he lies 
as if dead for 7 hours, yet still living. 
And so, in order to determine whether 
he is alive or not, perform three ex- 
periments. First, take combed wool, 
place it in his nostrils, and if the wool 
is seen to move through the inhalation 
and exhalation of the breath, he is 
alive, otherwise not. Second, take ves- 
sels full of water, place them on his 
stomach, and if his breath be entirely 
cut off, the vessels will not move. ‘This 
should be done in a place which is not 
disturbed by people walking by. ‘These 
two experiments Galen prescribes, “In- 
ternal Diseases,” Particula 6, ‘Tract 40, 
chapter “‘Hysterics.” I add a third ex- 
periment of my own: take a new, pol- 
ished mirror, place it over his mouth or 
nose, and if he lives, the mirror will be 
coated, otherwise not. 

Note finally that apoplexy differs 
from that heavy sleep which is called 
coma, and it differs from lethargy and 
from fainting. It differs from the first 
two because they come gradually, but 
apoplexy happens suddenly. Also, in 
apoplexy there is no exercise nor re- 
sponse, but in the others there is, at 
least when violence is applied. It dif- 
fers from fainting because in apoplexy, 
the face becomes like that of the living, 
whereas in fainting, it is the face of the 
dead. Also syncope in the stomach and 
womb are periodical, but when it comes 
from the brain it is not. There is great 
doubt whether apoplexy or epilepsy is 
a spasm, because then there would be a 
contraction, according to Constantine, 
Book 9, “On the Definition of a 
Spasm.”” Consequently, it is false that 
the longer it is protracted, the greater 
is the contraction; therefore, it would 
never terminate in paralysis. Also the 
cause by which apoplexy terminates in 
paralysis is likewise in epilepsy, because 
the two differ only in degree. Also, 


‘ 


296 


apoplexy is a softening of the whole 
body. (Book 5, “On Disease,” near the 
beginning). Therefore, it is paralysis, 
and not a spasm. The former is con- 
firmed by the argument of Galen, “‘In- 
ternal Diseases,’ Book 4, chapter 2, 
“Apoplexy not leading the body into 
softness.’ Likewise, in a spasm the per- 
son would be deprived of sensation and 
motion, as in epilepsy. Consequently, 
it is false that a spasm is an involun- 
tary motion seeking a place, “Aphor- 
isms,” Particula 5, near the beginning. 
_ Avicenna declares the opposite, 
(Canon 3, Fen 1, Tract 5, and Galen, 
“Internal Diseases,” Book 5, chapter 2), 
and so too other authors. I hold that ma- 

terial epilepsy is not a spasm, but taken 
_ formally for a paroxysm, it is a spasm. 


Formal epilepsy does not terminate in 


paralysis properly so-called, but mate- 
rial epilepsy does. There is no spasm 
in apoplexy, because there the matter 
is not turned into windiness, as in 
epilepsy, and apoplexy is present when 
_ there is taken away from all the nerves 
sensation and motion (“Internal Dis- 
eases,” Book 3, last chapter). ‘There- 
fore, it is softness. 

On this point it is to be noted that 
softness properly is a taking away of 
motion, improperly, a taking away of 
sensation. Because epilepsy is properly 
a taking away of sensation, because of 
_ the occlusion in the sensory nerves, such 
epilepsy does not terminate in paralysis 
nor in softness, since the matter does not 
pass for the sensory nerves to the motor, 
because epilepsy is not tetanus; but it is 
rather anterior, as Avicenna declares 
that first the sight is injured, whence it 
is a universal spasm in the anterior 
parts, not in the posterior parts, save 
rarely. ‘To the first argument, I say that 
the longer it (requires) in increasing the 
paroxysm of epilepsy, the greater is the 
contraction—but not in the declination, 
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because then it begins to be prolonged, 
Whence at the same time there are 
elongation and contraction. Neither jg 
the motion of the nature of a spasm, 
which is a disease, although it precedes 
or follows. Whence, a spasm is taken in 
one sense for a quality, when the mem- 
bers contract toward their source, and 
in another sense for the motion which 
causes the contraction. In the first sense, 
it is a disease, in the second it is an ac- 
cident of the disease. 

To the second I say that epilepsy and 
apoplexy do not differ materially, save 
in degree. But formally, and according 
to the paroxysm they differ, as I said in 
the beginning. To the third, I say that 
softness is taken in one sense for an im- 
pediment to motion only, in another 
sense, for an impediment to both mo- 
tion and sensation, and epilepsy is a 
softness of the whole body, that is the 
privation of sensation and motion in 
the whole body, and with this it goes 
that there is present material motion. 
When it is said that epilepsy leads the 
body to softness, that is true for formal 


epilepsy, unless some other disease be 


added to it. Through this to the second, 
although natural motion is there re- 
moved, yet it remains that the motion 
is unnatural and involuntary. 


CURE 


The cure of epilepsy consists of six 
things. The first corrects the accidents 
and the paroxysm, and the like, remov- _ 
ing their cause. The second establishes 
a schedule of life; the third carries of 
the matter; the fourth evacuates it; 
the fifth causes a conversion of the re- 
maining matter to other parts, and the 
sixth corrects the brain and directing 
member, if such there be. : 

1. Many things produce the first re- 
sult, remove the paroxysm when it 3s 
present, delay it when it is not, alle- 
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yiate or shorten it. Of this sort are the 
-empirics, and many other things, as 
will be seen. When the patient falls, 
take wild rue, powder it, place it in the 
nostrils, and he will immediately arise. 
If there be at hand any fresh domestic 
rue, inject its juice into the nostrils, 
and the result will be the same. Also 
take spikenard, or its powder, place 
_ that in the nostrils and the patient re- 
vives at once, as I have often seen. Also 


place balsam in the nostrils and he will 


arise. The balsam should be given with 
an electuary when it is most valuable of 
all, as I have discovered in the cases of 
~ acertain count and abbot. Immediately 
after the paroxysm give the patient one 
drop of his own blood extracted from 
the spatulas, or 4 drops with a crow’s 
egg that can be sucked, because when 
he is unconscious he will accept what- 
ever is offered to him, whence crows’ 
eggs are best for him. | 

Then on each day, if he be a rich 
man, give him the bladder of a boar, 
with all the urine dried in an oven, to 
the amount of a bean, with plain or 
squilled oxymel. ‘This has been proved. 
If he is not rich, give him peony, either 
the seed or the root, to the weight of 
2 or 4 drams, with the decoction of 
hyssop or hydromel, or oxymel, and let 
the seed be taken daily with honey of 
roses. The seed of peony is good in the 
food and drink of the patient, also 
placed on coals and inhaled, and its 
dust placed in his nostrils, and the seed 
hung about his neck. And the root in 
the same way, because in whatever man- 
her it be taken, it is beneficial. During 
the paroxysm, the feet should be 


rubbed with salt and vinegar, his head 


should be elevated, and the foam wiped 
from his mouth. If nothing else be at 
hand, place a little wine in his mouth, 
or sage, or hawk-weed mixed with beer, 
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or hydromel, or oxymel; let the patient 
drink it—it is a medicine. 

Take a cuckoo, place it in the oven 
after extracting the bread, let it remain 
there until it can be pulverized, with- 
out being burned; blow the dust into 


the nostrils of the patient during the 


paroxysms, and its properties will make 
him recover. Both before and after a | 
paroxysm, give the dust in food and 


- drink; it is of great value. Some per- 


sons wear the head of the cuckoo about 
their neck; it preserves them from 
harm, and greatly alleviates and retards 
the paroxysm, as I have often witnessed 
in children who cannot take medicine. 
The reason why it is beneficial is be- 
cause each month the cuckoo himself 
has epilepsy, wherefore some hold that 
its property is to cure epilepsy by draw- 
ing the matter to itself, as rhubarb 
cures choler. I say the same for mistle- 
toe, which Avicenna, in his chapter 
“On Coral” calls “lignum-crucis.” Pul- 
verize it, place it in the nostrils during 
the paroxysm, and the patient will arise 
immediately; let him wear it about his 
neck; it preserves him, and alleviates 
the disease; put it in his food and drink, 
with an electuary “pliris’’? it cures by 
its properties. Also put the dust of 
mountain laserwort in his nostrils, and 
in case of attack, it will cause him to 
arise; the seed should be given all the 
time. 

Because many children and others 
who cannot take medicine are bothered 
by epilepsy, perform the experiment 
described by Constantine, Practica, 
Book 5, chapter “On Epilepsy,” and 
Walter (?) in his “Practica,” and Ber- 
nard (Gordonius), and Gilbert, and all 
other writers. I have found it true 
whether the patient be a demoniac, or 
a lunatic, or an epileptic. If his parents 
are living, let them take him to the 
church, after a three days’ fast by both 
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parents and son. If he has reached the 
use of reason, let him go to confession. 
Then, on Wednesday of the Ember 
Days they should hear Mass, and also 
on Saturday. On the following Sunday, 
they should have a good, holy priest 
read over the head of the patient in 
church the Gospel which is read on the 
Ember Days of September. ‘The patient 
should then write out this Gospel, and 
wear it about his neck, and he will be 
cured. This is the Gospel wherein it 
is said that ‘“‘this species of devil is not 
cast out save by prayer and fasting.” 
If the brain of a she-goat be drawn 


through a gold ring and given to an in- 


fant before it suckles milk, the child 
will never become epileptic, as Con- 
stantine says, in the passage mentioned. 
He also lists many other things, peony, 
chrysanthemum, the hair of an all-white 
dog, with no black spots; the pebbles 
in the stomachs of swallows; if all of 
these, or any one alone is worn about 
the neck, the patient will be perma- 
nently delivered from epilepsy. Yet 
neither castor, nor chrysanthemum, 
nor mistletoe should be placed about 
the neck of an infant, because since 
their humors are subtle, there will be 
more of a dissolution than a consump- 
tion, and suffocation is to be feared, 
whereas in youths these things can be 
done after purging the body. Constan- 
' tine adds that these swallows should be 
~ captured in the middle of the day. They 
are useful because they cure epileptics 
and lunatics if they are worn about the 
neck or taken in drink. Diascorides says 
that the lapis chelidonius found in the 
stomachs of swallows is of two species, 
black and red. ‘These are found when 
young swallows are taken out of the 
nests, and their stomachs cut open. Care 
should be taken that neither the father 
nor mother of the birds be about; if 
they are not, the stones will have greater 
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efficacy. The red stone cures lunatics 
the languid, and insane, and epileptic 
when it is bound in a clean linen cloth 
and bound about the left arm of the 
patient. Furthermore, it makes those 
who wear it affable, eloquent, and ami. 
able. The black stone similarly wom 


brings a successful termination to all 


sorts of affairs, and is suitable for the © 
wrath of kings and lords. Whoever 
wears it will please everybody, and will 
bend all things to his will. ‘Those who 
have diseases of the eye should be an- 
nointed with water, and they will be 
cured. The black stone, furthermore, 
when wrapped in a cloth that has been 
dipped in saffron, represses tertian and 
quartan fevers, and is excellent for all 
kinds of humors. ‘Thus Diascorides, in 
his book on “Medicinal Simples.” | 
Avicenna says, Canon 2, on the au- 
thority of Diascorides, that when the 
belly of the swallow is cut open there 
are found two stones, of which one has 
one color, the other many colors. When 
these are placed in the skin of a young 
bull before he starts to copulate, he is 
excited to coitus; and when they are 
placed for the assistance of the epilep- 
tic, that is, over the part of the arm next 
to the (spatulas—?) they give the same 
assistance. This has been proved, and 
the epileptic cured. So says Avicenna. 
The smoke of an agate stone relieves 
sudden attacks of epilepsy. Also, the 
curdled milk in the stomach of a hare 
or bear; the testicles of a boar, if given 
in the morning are of the greatest bene- 
fit. Also the brain of a crow, if placed 
on the forehead, is of very great help. 


So, too, after the paroxysm, when his 


upper palate is smeared with balsam, 
it either cures him or preserves him 
for a long time. Also, as soon as the p 
tient is attacked, kill a dog, extract the 
gall, give it to the patient to drink, and 
afterwards he will not be bothered. 
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Also, hair-moss, with the Lord's Prayer, 


saying 3 times, “In the Name of the 
Father and of the Son and of the Holy 


Ghost, Amen,” or its juice, cures the 


patient. Also, give a wolf’s heart in 
drink; if the patient be a male, the 
heart of a male wolf; if a woman, the 
heart of a she-wolf, and never again 
will the patient be bothered. Also, red 


coral worn about the neck is of benefit. 
| If thyme be applied to the nose, and 


the patient arises immediately, he can 
be cured. So, too, rue, peony, hyssop, 
ought always to be worn, and smelled 
and eaten. 

2. The second element in the cure 
is effected by the ordering of his diet in 
six unnatural things. The air should be 
neither hot nor cold, but tending to 
dryness and warmth; far removed from 
lakes and water. The patient should 
change his accustomed climate to an 
unfamiliar one; if the latter proves in- 
jurious, he should return. The room 
in which he sleeps should be fumigated 
with hyssop, rue, storax, wild mint; the 
windows should all be closed; when one 
is opened, the room will be ventilated. 
The patient should then enter the 
room, carrying in his hand this pre- 
scription: RB of amber and musck, 2 
drams each; of storax and wild mint, 5, 
drams each; of aloes wood, 1 dram; pre- 
pare with the best rose water; from part 
of the mixture make an apple of amber. 
The patient should carry it in his hand; 


part should be placed on coals to suf- 


fumigate him. He should take every 
morning one pill the size of a pea, and 
do this often. 

If the cause be hot, he should make 
this apple for himself: B of amber, 2 
drams; of peony seed, hyssop, chrysan- 
themum, blatta bizantia, 3 drams each; 
of sandalwort, mistletoe, coriander, 5, 

each; prepare with a moderate 


quantity of vinegar, water of rosemary, | 
and laudanum. 

Concerning his sleep, note that it 
should be taken in a room such as has 
just been described. He should have 
his head. well raised on a pillow filled 
with the leaves of hyssop, rue, peony, 
cat-thyme, and fleabane. When he arises 
in the morning, and has expelled the 
superfluities, his head and body should 
be rubbed, with downward strokes 
only. Afterwards, his hair should. be 
combed with an ivory or gold comb, be- 
cause gold in any form is beneficial. He 
should always wear a gold ring on his 
finger and about his neck. But a long 
sleep is injurious, and so are long wake- 
fulness, mid-day naps, and siestas after — 
eating to satiety. In the beginning of di- 
gestion, a moderate sleep is helpful; and 
after fasting or on an empty stomach 
it is not injurious. Excess in both sleep 
and waking are harmful. (“Aphorisms,” 
Particula 2, near the beginning.) ‘The 
patient should take vigorous exercise in 
the morning before eating, and a little 
after supper. “A short walk after din- 
ner is what pleases me,” says Ruftus. 
But immediately after eating, the pa- 
tient should by no means take any ex- 
ercise, whether moderate or excessive. 
If the patient is accustomed to do so, 
he can to some degree continue it, but 
it is safer not to do it, according to 
Mesue. 

Therefore coitus, because it weakens 
the brain, is harmful, but among those 
who generally abstain from it, a mod- 
erate use of it by those to whom it is 
permitted will cure them. However, it 
should be performed rarely, because by 
reason of the pleasure, excess easily 
comes, and in such an action man 
knows no moderation, as Avicenna ex- 
pressly states (“On Animals,” Book 3, 
last chapter). Then the patient should 
take food according to his tempera- 
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ment, and chew it well. The foods 
should be few in number and quantity. 
The food of boys should be milk im- 
proved by the goodness of the nurse 
and the goodness of her disposition and 
constitution, so that she is neither fat, 
nor thin, nor irascible, nor lazy, nor 
given too much to -resting, lively in 
countenance, of good morals, not lust- 
ful, whose natural operations are true, 
good, proper, expulsive, and the rest. 
Both the child and the nurse must by 
all means avoid wine. All appearance 
of drunkenness must be avoided, as the 
child must seek only to eat (“Prog- 
nostics,” Book 3, Comment “Spasm 
Occurs in Children’). The nurse 
should follow a subtle and temperate 
diet, and whiff the odor of hyssop, be- 
cause rue is too hot for them both 
(nurse and child), although at a later 
- age it will be very beneficial. If the pa- 
tient be of an adult age, he should use 
digestible foods, in small quantity, and 
especially at supper. The bread should 
be well cooked and leavened, with a 
moderate quantity of salt, and one or 
two days old, at most. Hence hot 
bread is harmful, also stale and unfer- 
mented bread. | 

Of flesh meat, the patient should use 
small birds, ordinary birds, except those 
which live in water or near lakes. 

Among quadrupeds, he should use 
_ kids, yearling lambs, veal, suckling 
‘pigs, and young leopards. Some say that 
the flesh of wild boar is beneficial, but 
I do not recommend it, and therefore 
the patient should avoid the flesh of 
large animals, and all fatty and sweet 
meat. So far as it may be possible, he 
should eat no fish; but if fish be neces- 
- sary, he should use scaly fish from, clean 
waters, cooked in pure wine with salt, 
parsley, hyssop, and sage. Of sea-food, 
he should take only hard-shelled crabs 
and mussels, with a sauce made from 
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chrysanthemum, sage, parsley, ginger 
and cinnamon. Of herbs, he should not 


eat save the brodium from peas. But if 
the cause of the disease be hot, he may 
use these herbs, lettuce, spinach, corian- 
der, endive, chicory, and borage. If the | 
cause be cold, he may use borage, bli- 
tum, fennel, parsley. All others he | 
should avoid. 

Two crows’ eggs that he can suck, 
after a general and special purging, 
are of the greatest value. Therefore | 
the crows’ nests should be destroyed, 
and the eggs removed; when the eggs 
are boiled to hardness, afterwards there 
may be found a stone which will cure 
epileptics when it is carried, or when 
pulverized and given in food or drink. 
After eating, he should take no fruit 
except styptics, such as pears, good ripe, 
cooked, or their pulp. He should avoid 
everything vaporous, such as leeks, 
onions, garlic, mustard-seed, celery, 
new beer, must; also, all windy things, 
such as peas, beans, figs, and all those 
which produce constipation, as leaven, 
thin cakes, artoclee (?). He should avoid 
repletion in food and drink, especially 
in wine. He should avoid baths, except 
after physicking the body; and then his 
head should be outside the bath, and 
he should remain only a moderate 
length of time. He should avoid sudden 
cold after the bath, the sight of things 
flying, big things, loud talking or other 
noises, big winds, whirling himself 
around, all sudden and violent mo 
tions. He should avoid milk and cheese, 
unless it is buttery, and taken a short 
time after other foods, and is not stale. 
The patient’s drink should be wine of 
much mixing, not too old, nor too 
fresh, clear, subtle, and of good odot. 
But hydromel is better than wine and 
water should be taken with the wine, 
according to the season and locality: 
The water should be pure, clean spring 
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water, purified by the strength and heat 
of the sun. and stars. The patient 
should not drink after he is filled. ‘The 
seed of coriander is beneficial because 
it prevents the ascent of vapors to the 
head. Nor should the patient drink 
either water or wine after digestion has 
begun. And he must avoid immoderate 
drinking, because drunkenness is ex- 
tremely harmful. 

It should be noted that just as ex- 
cessive eating or drinking is injurious, 
so also is insufficient, that is, abstinence, 
and especially in those who have a sen- 
sitive stomach; wherefore in some pa- 
tients hunger produces a paroxysm, by 
filling the stomach with evil humors, 
drawn thither by reason of the hunger. 

Concerning the accidents of the soul, 
—the patients should be free of worry 
or sadness, without care, or joy or hap- 
piness, or quarrels or anger. They 
should not mingle with people to any 
extent—otherwise this becomes the 
“convivial disease,’ since it occurs at 
banquets and in crowds, on account of 
the breaths of men which are increased 
in the brain of the patient, and on ac- 
count of the presence of his betters, 
whom he fears, and before whom he is 
ashamed, and by thinking of his condi- 
tion in their presence, he falls.’ 

The third element in the cure is ef- 
fected by those things whose property 
and virtue it is to take the matter and 
dispose of it so that its expulsion be- 
comes easy. Such are squill, vinegar of 
squill, the manner of preparing which 
Mesue gives in his “Antidotarium”; 
squilled oxymel and its decoction, 
syrup of hyssop and of thyme, stiche, 
origan, and acorns. The following 
syrup of hyssop is beneficial: Bj of hys- 
sop, 1 quart; of seeded currants, 1 
quart; of thyme, 1 minim; of epithyme, 
1 minim. Cook in 4 quarts of water; 
boil down to one half; sweeten with 
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skimmed honey, and administer it 
every morning, just as it is, or with 
squilled oxymel. Beware of the squill 
unless it is well prepared. The matter 
is purged with this preparation: R of 
squill cooked in water, 5 0z.; of hyssop, 
origan, pennyroyal, thyme, each 1 
minim; of centaurea, and wild rue, of 
each 1 0z.; of peony root and aristolo- 
chia rotunda, each 5, qr.; of peony seed, 
mountain laserwort, anise, clown’s 
spikenard, each 1 oz.; of sea form, 2 
drams; of gentian and coriander, each 
1 dram. With honey and vinegar make 
a digestive for a man who is not delli- 
cate because it will be a bitter drink. 
Cook the medicines until a third or 
even a half is consumed, and let the 
patient use it every morning and night. 
I term thisa syrup of squill, not squilled 
oxymel, (unless such squilled oxy- 
mel, simple and compound, be added,) 
because it is a special composition of 
my own. This syrup is beneficial for 
matter that is melancholic, phlegmatic, 
and coarse. However, because it is more 
often from phlegm, the matter should 
be expelled with this formula: , of iris 
root, aristolochia rotunda, squill, hys- 
sop, peony, mistletoe, wild and domes- 
tic sage, liverwort, pennyroyal, cala- 
mint, rue, peony root, each 1 0z.; 
peony seed, physalis seed, anise, fennel, 
each 2 0z.; flower of Arabian stiche, 5 
minims; juice of wild rue, half a quart; 
of honey, 144 quarts. If the matter 
comes from some secret cause in the 
head, add 4 minim of the herb parsley, 
or 2 drams. of the seed of marjoram 
and rosemary. If the matter should be 
in the stomach, as it is in analepsy, add 
mint, nux moschata, and coriander. If 


it is in the liver, add 1 dram of spike- 


nard and % dram of aromatic cala- 
mint. If it is in the womb, add worm- 
wood and juniper. If it is im the 
spleen, add the bark of ashy-trees, tama- 
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risk and cuscuta. If it is in the foot, 
add ground-pine and mountain hem- 
lock, which is of benefit in cata- 
lepsy, especially when it is worn around 
the neck. I call this formula an oak- 


syrup from the mistletoe, which form > 


the base of it, if there is enough at 
If the matter be melancholic, it 
- should be expelled with this formula: 
R of peony root, iris root, leaves of 
fresh rue, fresh hyssop, each 4 minim; 
of origan, pennyroyal, calamint, liver- 
wort, juniper-leaves, absinth leaves, 
squill, fresh thyme, aristolochia ro- 
tunda, chamedrys, chamepytis, gentian, 
centuary, celandine, domestic sage, 
fresh rosemary, of each, 14 02z.; of anise, 
fennel, peony seed, each 1 0z.; moun- 
tain laserwort, 2 drams; epithyme, 1 
dram; stiche, 3 drams; cuscuta, xylo- 
balsam, carpobalsam, sweet-flag, cassia- 
bark, cinnamon, each 2 drams; of 
honey, 2 quarts; make an oxymel; let 
the patient use it every morning and 
evening with warm water. Or this: 
of fennel root, petrosilium, box-holly, 
peony root, pentaphyllon, chamedrys, 
chamepytis, thyme, rosemary, of each, 
1 minim; a little mint, sugar; of bor- 
rage, and fumitory, each 1 qr.; of peony 
seed, anise, marathrum, caraway, each 
1 0Z.; ameos, 4 dram; cuscuta, 6 
drams; mistletoe, epithyme, leaves of 
_ Arabian stiche, each 1 0z.; polypody, 1 
oz. If the season is summer, add to the 
herbs 1 oz. of hart’s tongue and dyer’s 
broom, and good mazereum, 1 072; 
_ honey of roses, 1144 quarts; make the 
_ digestive. I call this a mazarine syrup. 
Whence I note that the maple (maz- 
erei-?) tree, its leaves and bark are 
special remedies against epilepsy, and 
particularly melancholic epilepsy. This 
should be powdered and given with an 
electuary (pliris-?). To comfort the 
stomach, head, and heart there should 


be added cinnamon, nux moschata, and : 


calamint. . 


Whenever the cause is cold, the pa 
tient should use gentian every day, He © 
should also use human bones burned ‘ 


and powdered, and this, because they 
cure apoplexy and epilepsy. Therefore 
a dram should be taken with two drams 
of sugar and one of liquor; it may 
occasionally be taken as a suppository, 


If the patient happens to suffer a par. | 


oxysm while he is expelling the matter, 


throw over him spotted - black clover, 
_and he will arise. Also, suffumigate him 


with blatta bizantia, because he will be 
aroused by it; this is also good for a 
hysterical woman. The blood taken 
from a red-headed woman and dried is 


a sure cure., The peony which is bene- 


ficial should be taken from a stem that 
has a white flower; it should be wom 
about the neck. When eaten frequently 
it cures epilepsy, as Galen says in his 
“De Tyriaca,” which he sent to Caesar. 
The brain of a camel or weasel, given 
with vinegar cures epilepsy. Also, the 
blood of a weasel saved and given in 
drink is a perfect cure. Also the dust of 
a burned weasel, and the dust of 
burned swallows are of the greatest 
benefit. The powdered bile of a kite is 
a very great remedy. The ashes of a 
stag’s horn, when drunk, cures epilepsy. 
When the cause is hot, the matter 
should be expelled with this: B of en- 
dive, chicory, lettuce, fresh coriander, 
each 1 minim; peony root, fleawort, 
hyssop, bettony, each, 14 02z.; rue, ab- 
sinth, 1 0z.; juice of fumitory, 
peony seed, seed of rue, mountain laser- 
wort, anise, maratrum, four cold seeds, 
of each, 1 02.; of honey and sugar, 
Ib.; make the syrup. 


The fourth element in the cure is 


effected by purgings, decoctions, light 
and sharp clysters and suppositories. In 


sanguinary epilepsy, phlebotomy is of 
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the greatest value, if the patient be of 
an adult age in which this can be done. 
‘In such a case the bleeding should be 
' first from the saphena, then from the 
cephalic vein, if he needs it; then from 
| the veins under the tongue, then be- 
tween the fingers. If the epilepsy comes 
from retention of menstruation or 
from hemorrhoids, bleeding should be 
induced. If it comes from retention of 
corrupted semen, let the patient have 
moderate coitus. If it be from worms, 
these should be expelled with this 
formula:  catholicon, 2 drams; elec- 
tuary of the juice of roses, 114 drams; 
hiera rufi, % dram; imperial cathartic, 
1 dram; wild rhubarb, agaric, of each, 
-Yy dram; mastich and scamony, each 
Y, scruple; make pills with squilled 
oxymel; let them be taken in the eve- 
ning when the patient goes to bed. 
Then, immediately afterwards, so that 
nothing will remain, let him make for 
himself a potion of sage-wine, cooked 
with peony. If it be given with the pills 
it is of greater benefit. Let the matter be 
carried off, and again evacuate him. 
When the body has been well purged, 
then, from endive, chicory, lettuce, fresh 
coriander, herb of peony, hyssop, ab- 
sinth, rue and germander, make a 
sweat-bath with the stomach empty. 
This should be kept up for nine days, 
during the daytime, before eating. 
When he leaves the sweat-bath, opiates 
should be given; B tyriace (?) and rue 
made into troches, of each, 1 dram; 
given with wine from the decoction of 
absinth. 
If, however, the matter be phleg- 
matic, as it very frequently is, it should 
be evacuated with those things that 
purge out phlegm, as set down at the 
end of the chapter on emetics in the 
first Book, and with the pills that purge 
phlegm as set down in the second Book, 
in the chapter “On the Cure of Lep- 
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rosy.” Or thus: J agaric, turpeth, 
aloes, lotus, each 2 drams; euforbium, 
colocynth, tamarisk, each 1 scruple; 
hieraglodion, 3 drams; mastich, bdel- 
ium, laserwort, rue, ginger, mint leaves, 
absinth leaves, spikenard, each 14. 02.; 
prepare with squilled oxymel, mix, and 
three days after it is cooked, give 3 or 
4 drams, as seems best, in pills. Or thus: 
R hiera picra, hierarufus, each 2 
drams; turpeth, ginger, each 1 dram; 
stiche, gum arabic, each 1 dram; pulp 
of colocynth, 1 dram; prepare with 
either plain or squilled oxymel; give at 
dusk, or when he goes to bed in the 
evening. Then make a sweat-bath from 
hyssop, peony, calamint, pennyroyal, 
origan, sage, bettony, rue, when the 
stomach is empty. Then: tyriace, 
mithradate, of each 1 dram; give with 
wine from the decoction of rue each 
day when he comes from the bath. John 
of Saint-Amand says that mithradate 
given in the morning and evening cures 
epilepsy. Avicenna gives the same pre- 
scription. 

Then the patient should use flavored 
chrysanthemum. This should be cut 
into small pieces and put into water 
for several days; then flavored with — 
sugar, as is done with flavored ginger. 
He should wear shoes made from the 
skin of a wolf next to the flesh, or bind 
this around his head. He should drink 
the blood of a weasel, together with its 
urine after the paroxysm, while still 
lying stupid. The weasel’s flesh should 
be cooked and given to him to eat. 
These things take effect by their own 
properties. 3 

Albert (the Great) says the same 
things in his book “On the Properties 
of Things.” The gall of a wolf, mixed 
with moss, and put into the nostrils 
after the paroxysm, or drunk in the 
middle of a meal, helps the patient. In 
the same passage Albert says that if the 
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weasel be cooked, it is of value against 
epilepsy. Avicenna says that sea foam 
given in the morning and evening with 
some liquid, or with an electuary ef- 
fects a cure after long use. The decoc- 
tion of hyssop, when given during the 
winter has cured many persons. 

If the matter ‘be melancholic, it 
should be purged with epithyme, a 
great electuary, lapis lazuli washed nine 
times, armenite, polypody, and black 
mirabolans. In particular make the hel- 
lebore pills of Mesue, described in his 
chapter “On Leprosy,” first purging 
the patient with those things men- 
tioned in the chapter on emetics, in the 
first Book. Or thus: R of agaric, pulp 
of colocynth, each 2 scruples; lapis la- 
zuli washed nine times, 1 dram; hieraru- 
fus, 14 0z.; bdelium, mastich, seed of 
rue, seed of peony, cinnamon, leaves of 
mint, physalis, absinth leaves, of each 
Y4 dram or 4 scruple. Prepare with 
squilled oxymel, and administer after 
fermentation, which will occur within 
_one fortnight, to the amount of 3 
drams; or more or less according to the 
particular case. Then the patient 
should be sweated with hyssop, pots- 
herb, chamedrys, chamepithys, celid- 
ony, calamint, origan, pennyroyal, rue, 
absinth, thyme, fumitory, and the like. 
Then he should take the opiates: R 
tyriace, golden or alexandrine, of each 
1 scruple; give with wine from the de- 
coction of pentaphyllon or absinth. 
Then for 30 days give him the leaves of 
pentaphyllon with wine, as these are a 
cure, as Albert (the Great) says in his 
book “On Medicinal Simples.” The 
syrup or squilled oxymel effect a cure 
by long use, says Avicenna. R many 

uills, cleaned and prepared as they 
should be; place them in a glass jar, 
with as much honey and squill, let the 
jar be covered with a large skin, set out 
in the sun toward noon of the Dog- 


Annals of Medical History 


days, stirred daily for 40 days; cookej 
with diuretic oxymel, and given in th 
form of a syrup. This confection cay 
be given alone, in quantity up to; 
drams every day, in the morning, But 
if you cannot wait for such a long time 


_ let them be set on hot coals, the squill 
‘ pressed out, and give the juice to th 


amount of one teaspoonful. But if you 
wish to make other pills: B Galen; 


aloes, hieragologion, of each, 1 scruple; 


mastich, 1 scruple; juice of absinth, 
pulp of colocynth, 2 drams. Make the 
pills with squilled oxymel; give them 
at dusk, with wine if you wish, and 
give them often. | 

When the cleansing or purging o 
the body has been completed, make a 
Capitipurgium, as is described in the 
chapter on Leprosy. Or thus: inject the 
juice of the middle stem of samp 
chine into the nostrils, or the juice o 
the herb parsley, or the juice or d 
coction of marjoram, or the decoction 
of rue or centaury. Then make a ster 
nutatory with castor, hellebore, and 
pepper. Or thus: pepper, ginge, 
myrrh, euforbium, of each, 1 dram; d 
castor, 2 drams; make the powder, it- 
ject into the nostrils, and make th 
sternutatory. If, however, the bowel 
be constipated, make this clyster: § 
gentian, rue, chamedrys, chamepithys 
of each, 1 Minim; or bran, % lb; 0 
Galen’s aloes, 1% 0z.; of rock salt, 
dram of centaury, 4% Minim; of a 
sinth, 14 oz.; pulp of colocynth, if its 
desired, 1 or 2 drams. Make the de 
coction, administer as an enema—it 
strong and very good for them. But 
colocynth should not be included ut 
less the patient is strong and robust 
because the bowels are ripped violently, 
and it brings blood. Afterwards make 
a (somentatic) of stiche, antos, chamie 
mile and rue. Then make a gargle: J 
squill, fresh rue, roots of pirethrum 
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peony roots, of each, 2 Mimims; cook 
all in water, and with that water mix 
oxymel; make a gargle, morning and 
evening, on an empty stomach. Like- 
wise make the gargles already described 
in the chapter “On Leprosy.” A gargle 
made with aloes, mixed with vinegar of 
squill, and with the decoction of hys- 
sop, mustard, pirethrum, capers, and 
origan is extremely good. 

Before the paroxysm, induce vomit- 
ing with a feather dipped in oil of 
lillies, and inserted deeply into the 
mouth. After the paroxysm, induce 
vomiting with radish, and its seed, 
mustard and its seed, prepared with salt 
and oil of lily. This emetic is beneficial 
when the cause is in the stomach. ‘Then 
administer a powder made from castor, 
oppoponax, antimony, dragon’s blood, 
with some liquid; without question this 
will, by frequent use, effect a cure;—but 
it is abominable. So also does turtle’s 
blood, drunk with wine, cure epilepsy, 
says Avicenna, in his chapter “On Epi- 
lepsy.”” So also does the blood of an 
unspotted, clean white lamb. 

When the epilepsy comes from the 
stomach, as in analepsy, the matter 
should be cast out with diuretic and 
squilled oxymel. The patient should be 
purged with an enema, and with 
Galen’s aloes, diaturpeth, hieragolo- 
dion, and the aforementioned pills. 
Then he should use these stomach com- 
fortatives: R, of diagalangal, and pliris, 
each 1 qr.; mix, add nuxmoschata, and 
give. In this way vapor is prevented 


from ascending to the head. He should — 


leave the stomach empty for a long 
period, and then, at the time of eating 
take the following powder, with bro- 
dium, brine, and potagia: BR of anise, 
maratrum, each ginger, galan- 
gal, cinnamon, xylobalsam, carpobal- 
sam, sweet-flag, cassia, of each 2 drams; 
cubebs, 1 dram; make the powder. 


Likewise the syrup of absinth is very 
good when the matter is in the stomach. 
When the paroxysm is at hand, and the 
patient feels the fumes ascending from 
his stomach to his head, he should be 
seized vigorously and his stomach 
pressed tightly so that the fumes will 
not rise. If the patient be a boy, a red 
coral should: be hung about his neck, 
and over the stomach. Then his stom- 
ach should be anointed with oil of 
mastich mixed with oil of nard; on his 
stomach should be laid a common 
plaster, in which should be included 
rue, above everything else. 

If the matter comes from the thumb 
or some other member, it should be 
expelled, as per above, and the patient 
should be purged. Then the paroxysm 
should be halted in this way: take abel- 
musk in a strong linen cloth; soak in 
liquid wax or the whites of eggs; 
squeeze the cloth out slightly, then 
bind the member tightly between the 
matter and the brain. Then make a 
cautery in order that the fumes may 
depart. Take three or more canthar- — 
ides; crush them slightly, after cutting 
off the heads, mix with the (?) of a 
ram, goat, or wether; take a little vine- 
gar, and put it over the spot for some 
hours until the poison goes out. Then 
strengthen (the member) with oint- 
ment or a black plaster. In the begin- 
ning of a paroxysm in catalepsy, per- 
form the rubbings on the lower parts, 
drawing upwards. 

The fifth element of the cure is ef- 
fected by gargles, sternutatories, emet- 
ics, and mastications which increase 
saliva and sputum; rubbings and liga- 
tures in the extremities; rubefacient 
plasters, especially on the affected mem- 
ber, if there be any such member, such 
as a plaster from mustard, figs, and 
vinegar; or a plaster of nettles, bur- 
reed, pyrethrum, salt, euforbium, 
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capers, onion, fennel and crow’s foot. 

The sixth element of the cure is ef- 
fected by the rectification of the stom- 
ach, as it is in analepsy, uterus, intes- 
tines, liver or other member, as I have 
already said. In all of these, the primary 
intention should be the rectification of 
the brain. For the liver, however, there 
should be taken spikenard, and other 
things said above in a certain syrup. 
But if the patient be a rich man, he 
should use this electuary when the 
cause is hot: } diambra, diacamma- 
rum, diamargariton, diachyton, of each 
4, oz.; mix. If the patient be poor, he 
should use this: } diamint, diatrion 
piperidon, of each, 14 lb.; mix. If it 
comes from the stomach, he should use 


Annals of Medical History 


diagalangal before dinner, because that _ 
prevents the ascent of cold to the head, 


If it comes from the liver, he should use 


diagalangal with spikenard. But if the 
cause be hot, BR diarrhodon albatis, 
three-sandals, sugar, of each 2 drams; 
mix. But for a secret cause in the head, 
pliris (?) is particularly valuable. If it 
comes from the uterus, diacalamint; if 
by reason of the intestines, fresh, 
roasted with one dram of fennel-flower, | 
or with the seed of colewort or canna- 
bis. If from the thumb or any other 
member, prepare an electuary with 
mistletoe, which, together with peony, 
is by its properties of the utmost value. 
And so with epilepsy from whatever 
cause. 
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NOTES 


1. Oxford, at the time John was there, did 
not teach Greek. On this may be blamed 
John’s inept explanation of the meanings 
of certain terms. This definition is a case in 
point, since scholars are agreed that epilepsy 
comes from the Greek “to be seized.” As for 
“heiranoson” Hippocrates clearly states that 
the name, sacred disease, is due to a belief 
in God possession. 

2. From Hippocrates onward the ancients 
recognized that convulsions arose from the 
brain. It was for writers in the last century 
to blame the spinal cord. The explanation 
of the cause of seizures is that of Hippocrates’, 
except that the blame seems to be placed on 
the cerebrospinal, rather than on the vascular 
system. 

3. These varieties seem to be based on the 
aura, catalepsy being the aura of Jacksonian 
epilepsy, and analepsy, a visceral aura. 
Catalepsy is now used for a catatonic-like 
type of seizure. 


4. Seizures which occur before breakfast, 
and are associated in some cases with hypo 
glycemia, are a common experience. The 
beneficial effect of fasting does not appear 
till about the third day of fast. 

5. The question of whether muscular 
spasm was due to a shortening of nerves, 1s 
discussed and refuted by Willis 1500 years 
later. | 

6. This is a statement which I have not 
encountered elsewhere. 

y. Attempt to follow the reasoning I 
quires a knowledge of the technical terms 
used in medieval medicine. If we remember 
that arteries were believed to carry 4il, 
“windiness” assumes added importance. The 
humors are four in number: blood, which 
is hot and moist; phlegm (inflammatior 
mucus) which is cold and moist; reddish 
bile, which is hot and dry; and black bile, 
which is cold and dry. 

8. This paragraph represents an embry 
onic presentation of the debate over the def 
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nition and meaning of essential and sympto- 
matic epilepsy, a debate which still wages. 
John seems to accept the view widely held 
today that both fundamental and exciting, 
intrinsic and extrinsic causes may be at work 
in the same patient. 

9. He is describing petit mal. Seizures 
may be even more deeply hidden than he 
suggests—as the electro-encephalogram dem- 
onstrates. | 

10. The ancient writers were agreed that 
heredity is operative in epilepsy. Modern 
writers are not agreed, an example of retro- 
gression of thought. . 

11, Probably due to brain tumor. 

12. Bernard of Gordon does not speak of 
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worms, For hundreds of years worms’ in 
children have seldom failed of mention as a 
cause of epilepsy. Now intestinal parasites 
are a rare rather than a usual occupant of 
the intestinal tract, but epilepsy persists un- 
diminished. 

13. The quoted phrase identifies the loca- 
tion of the passage. Remember that choler 
means “bile” and melancholy means “one 
possessed with black bile.” _ | 

14. The prognosis up to this point is, al- 
most word for word, the same as appears in 
the “Lilium Medicinae.” The remainder of 
the prognosis appears only in the “Rosa.” 

15. A statement remarkable for its ap 
ciation of emotional considerations, | 


[From Redi: Sonetti, Firenze, 1702] 
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[From Schenkius: Observationum Medicarum. Frankofurti, 1609.] 


CORRESPONDENCE 


ANNIVERSARIES 


The accompanying notices of the an- 


niversaries of two widely different per- 


sons are of interest although of 
somewhat obscured relation to medical 
history. In Peachey’s fascinating ‘““Mem- 
oir of William and John Hunter,” he 
expresses a doubt whether “Old Buis- 
siére” may have been the first to give 
private lectures on anatomy in Eng- 
land, as stated by Lecky, but if not the 
first to do so, he thinks he was the sec- 


ond. It is curious how many French 


Huguenots figure on Peachey’s list of 
the early teachers of anatomy in the 
English metropolis, Desaguliers, La- 
marque and Abraham Chovet, were all 
of Huguenot stock, and the wax figures 
of “‘M. Dosnoué” were used by several 
demonstrators. 


“Quida’s” influence on the anti-vivi- 
sectionist movement in England had a 
great influence in popularizing the re- 
strictive laws on that subject. 


A CENTENARY OF OUIDA 


Louise de la Ramée (“Ouida”), who 
in the centennial year of her birth is 
almost exclusively remembered as the 
author of those delightful children’s 
classics ““T'wo Little Wooden Shoes” 
and “A Dog of Flanders,” was an eccen- 
tric woman, given to exaggeration and 
outbursts of childish vituperation. 
Clever and precocious, at fourteen she 
wrote a history of England and imag- 
ined any male who treated her politely, 
to be in love. with her. Her rise to lit- 

and social fame was meteoric. Her 
books sold by the millions and brought 
her untold wealth. In her salon at Lon- 
don’s Langham Hotel she lavishly en- 
tertained great men (she was never very 
gracious to her own sex) with the object 
of getting them to talk on topics about 


which she needed information for her 
stories. Impractical and reckless im 
money matters, she died in poverty on 
January 25, 1908. A slight, plain 
woman with an oval face, large, dark- 
blue eyes which wore a rapt expression, 
and tiny hands and feet, she dressed 
extravagantly. She was fond of short 
skirts which enabled her to display her 
ankles. Her golden-brown hair hung 
loose over her shoulders. Accustomed 
to expressing her opinions violently, 
she abhorred war, zoological gardens, 
vivisection, the practice of which she 
feared might lead to the scientific tor- 
ture of lunatics, and the muzzling of 
dogs (‘‘a brutal folly and a disgrace to 
England”). It is a pity that more than 
once in her novels and essays she let her 
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CORRESPONDENCE 


head run away with her heart to attack 


very foolishly men of science, particu- 


larly the “brutal surgeons.” Perhaps 
most curiously of all, she disliked the 
advent of preventive medicine, for to 
her strange mind disease had its definite 
value. Christmas to her was an “epoch 
of slaughter and gluttony.” Pleading 
for the weak things of the world, she 
was too apt to exalt isolated instances of 


injustice and cruelty to the stature of 
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universal rules. On the whole she took 
a low view of human nature. Because 
she never corrected her work or veri- 
fied her facts and references, her writ- 
ings bristle with inaccuracies, and her — 
constructions are inclined to be un- 
grammatical. Deficient in the art of 
portraying character, Ouida excelled in 
conjuring up with her pen vivid and 
delightful descriptions of local set- 
tings. | 


A BICENTENARY 
PAUL BUuISSIERE 


For the sake of his religion the prot- 
estant surgeon Paul Buissiére, the bi- 
centenary of whose death occurred in 
January, had to abandon a flourishing 
practice in the principality of Orange 
and to start life afresh in an alien clime. 
Fate was kind to him, and London, 
where he established himself in Suffolk 
Street, Pall Mall, and became natural- 
ized on October 10, 1688, was soon to 
witness his rapid climb to professional 
success and his increasing fame. De- 
scribed as the possessor of much cu- 
rious learning with a happy way of 
handling difficult subjects, Buissiére 
was a fellow and councillor of the 


Royal Society (his portrait by an un- 


known painter and his scientific cor- 
respondence with Sir Hans Sloane are 
in the Society’s collections) and a cor- 
responding member of the Academy of 
Sciences of Paris. In many ways a 
shadowy and elusive figure—he is cred- 
ited with having been one of the first 
to lecture on anatomy and physiology 


in England—his life had its dramatic 
episodes. In March 1711 he attended 


both the Chancellor of the Exchequer 


Robert Harley, first Earl of Oxford and 
Mortimer, when stabbed by a French 
refugee known as the Marquis de Gui- 
scard, and his assassin at Newgate, and 
on November 12, 1737, at the request 
of George 1, he was called in consulta- 
tion on Caroline of Anspach, Queen of 
England. Fourteen years previously, 
after the birth of her sixth child, the 
Queen had developed an umbilical 
hernia, which became strangulated on 
November 9. “Old Buissiére the sur- 
geon, whom, though fourscore years old, 
the King and Queen hada great opinion . 
of, and preferred to every other man 
of his profession” (Baron Hervey’s 
‘Memoirs of the Reign of George the 
Second”) recommended immediate op- 
eration, with which opinion his col- 


leagues failed to concur. The Queen 


died on November 20. 
WALTER R. BETT 
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[Donatus Antonius ab Altomari, Lugduni, 1586] 


ITEMS OF 


OF PHILADELPHIA 


A regular meeting of the Section on 
Medical History was held on Monday 
evening, March 13, 1939, at the College of 


Program 


Dr. LEopotp Vaccaro (by invitation): “Ber- 
nardino Ramazzini, Founder of Industrial 
Medicine.” 

Dr. G. LEAMAN, Jr.: “Some Ob- 
servations on the Practice of Medicine in 
Smollett’s England.” 

Dr. Burton CHANcE: “Sir Joshua Reynolds, 
His Blindness and Dea | 

Louis B. LAPLACE, M.D., Clerk. 


The Section on Medical History of the 
College of Physicians of Philadelphia held 
a meeting commemorating the Hun- 


_ dredth Anniversary of the Discovery of 


the Cell on Monday evening, February 
13, 1939, at the College of Physicians. 


Program 
Dr. W. H. F. Appison, Professor of Histology 
and Embryology, School of Medicine, Uni- 
versity of Pennsylvania: “Early History of 
the Discovery of the Cell.” 
Dr. E. B. KRUMBHAAR, Professor of Pathol- 
ogy, School of Medicine, University of 


INTEREST 


THE COLLEGE OF PHYSICIANS | 


Pennsylvania: “Rudolph Virchow and 

Cellular Pathology.” 

Dr. J. HAROLD AUSTIN, Professor of Research 
Medicine, School of Medicine, University 
of Pennsylvania: “History of the Chemis 
try of the Cell.” 

Dr. ETHEL BRowNE Harvey (by invitation), 


Investigator, Biology Department, Prince 
ton University: “Division and 


ment of Eggs without Nuclei.” 


An exhibit illustrating the subject wa 
open during the evening. 


BIBLIOGRAPHIES 


In a recent catalogue, “List No. 32, 
Bibliography,” E. P. Goldsmith and Com- 
pany of London, list several items of spe- 
cial interest to medical bibliophiles. | 

One is a complete set of Conrad Ger 
ner’s “Bibliotheca Universalis,” 1545 
1548, with the very rare “Appendix,” pub 
lished in 1555. Gesner’s book is becoming 
very rare and complete sets such as this 
are excessively scarce. The other item is 
an original edition of Albert von Haller’ 
“Bibliotheca Chirurgica,” published a 
Basel and Berne, 1774-1775. Although not 
nearly so difficult to attain as the complete 
Gesner, Haller’s book is fast becoming 
rare and is essential to the student of the 
subject. 


A CORRECTION 


In the March issue of the ANNALS OF 
MEDICAL History, the name of the au- 
thor of the article, ‘Francis Peyre Por- 
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cher” was incorrectly printed. Theat 
thor is Dr. John F. Townsend and not, 
as printed, Dr. Jonathan M. Townsend. 
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‘BOOK REVIEWS 


THe MEDICAL PREss AND CIRCULAR, 1839- 
1939. A Hundred Years in the Life of a 
Medical Journal. By Robert J. Rowlette, 

F.R.C.P.1. London, 1939. 


In 1839 the teaching and practice in 
the city of Dublin was on the highest 
plane. The. great trio Graves, Stokes and 
their young colleague, Corrigan, were at 
the height of their activities. Abraham 
Colles had described the fracture of the 
lower end of the radius which has ever 
since gone by his name, and enunciated 
Colles’ law concerning maternal syphilis, 
and Sir William Wilde was soon to begin 
his pioneer work in otology. There were 
two institutions in Dublin conferring the 
degree of m.D., the University of Dublin 
and the King and Queen’s College of 
Physicians. There was also a Royal Col- 
lege of Surgeons and an Apothecaries’ 
Hall but the teaching that chiefly at- 
tracted medical students to Dublin was 
that given at the bedside in the Meath 
Hospital by Stokes and Graves, many 
Irish students doing as Americans did in 
earlier years, going to Edinburgh to get 
their degrees. In 1839 these men were the 
chief factors in a great movement to or- 
ganize the medical profession in Ireland 
on proper lines, and to correct the many 
abuses which had arisen in practice be- 
cause of lack of control of its members. 
With these ends in view Richard Car- 


michael labored to establish the Irish 


Medical Union, which later became the 


Irish Medical Association, and Arthur 


Jacob founded the Dublin Medical Press. 

There is a curious similarity between 
the founding and early years of the Dub- 
lin Medical Press and the older London 
Lancet. The latter, founded by Thomas 
Wakley in 1823, was a journal of revolt 
against the abuses which Wakley thought 
existed and were so injurious to medicine 


in England, especially in the methods of 

appointment to staff positions in the Lon- | 
don hospitals. Both Wakley and Jacob 
conducted fierce warfare and their fear- 
less attacks on some of the most respected 
leaders of the profession are quite shock- 
ing to the modern reader. Wakley in- 
dulged in personal abuse of men like 
Astley Cooper and Brodie, and Dr. Row- 
lette quotes from a leader in the Dublin 


Press a reference to the writings of Graves 


as follows: “the chronic medico-literary 
diarrhoea under which the learned pro- 
fessor has so long laboured,” and “hetero- 
geneous discharges with which he inun- 
dates the journals.” ue 

Both journals at first printed consider- 
able not strictly medical material. ‘Thus 
the early issues of the Lancet contained 
articles on chess and dramatic criticisms, 
and the Dublin Press contained a number 
of papers on subjects connected with 
natural history. Dr. Arthur Jacob, the 
founder of the Dublin Press, received his 
M.D. at Edinburgh. After postgraduate 
study in London and Paris, he practiced 
in Dublin, devoting himself especially to 
ophthalmology. He was also professor of 
anatomy and surgery in the Royal Col- 
lege of Surgeons of Dublin, later changing 
to the chair of anatomy and physiology 
and, in 1864, being elected its president. 
Jacob was in hearty sympathy with Car- 
michael and the support of the Press had 
much to do with the success of the Irish 
Medical Union. 

Twenty years after its foundation Dr. 
Jacob turned over to his son, Dr. Archi- 
bald Hamilton Jacob, the editorship of 
the Press. In 1865 the combination with 
the Medical Circular was effected, The 
latter had been founded by Dr. James 
Yearsley, a distinguished London aurist. 
The editor at the time of the union with 


Ps 
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the Dublin Medical Press was Dr. George 
Ross. The new journal was known as the 
Dublin Medical Press and Circular, but 
in 1867 the word “Dublin” was elimi- 
nated. In 1901 Dr. Archibald Hamilton 


Jacob and his father had been in editorial . 
- control of the periodical the former had 


founded for sixty-two years, a record only 
exceeded by the Wakley family who for 
eighty-seven years controlled the Lancet. 

Dr. Rowlette’s book is a valuable con- 
tribution to the medical history of the 
past hundred years. He has presented the 
salient features of the various phases 
through which medicine has passed dur- 
ing that time concisely but thoroughly. 
The volume is handsomely made and con- 
tains some excellent illustrations. 


Mepicat Crassics. Edited by Emerson Crosby 
Kelly, m.p. Williams and Wilkins, Balti- 
more, January, 1939. Vol. 3, No. 5. Claude 
Bernard: De l’Origine du Sucre dans 
l’Economie Animale: Du Suc Pancréatique 
et de son Réle dans les Phénoménes de la 
Digestion. With Translations into English. 


Claude Bernard was one of the first and 


_ greatest of the modern school of research 


workers. Although he graduated in medi- 
cine he never practiced, but devoted him- 
self entirely to laboratory work in physi- 
ology. Even when an_ undergraduate 
student he had been the great Magendie’s 
preparateur at the College de France. 
When Magendie died in 1855, Bernard 
was appointed his successor as professor 
of medicine, whereby much invidious 


- comment was aroused in professional cir- 


cles, that one who had never practiced 


' clinical medicine should be appointed to 


the chair of practice, but the work done 
by Bernard previous to his appointment 
had been of such eminently great impor- 
tance that any opposition soon subsided. 
The two papers here reproduced were 
given to the world in 1848, and both 


_ marked epochs in physiology. Besides this 


he had done his original work on the 
vaso-motor nervous system, and discov- 
ered that diabetes followed injury to the 
fourth ventricle. 


Bernard’s work was highly appreciated 
by his contemporaries and received off. 
cial recognition from many foreign gov. 
ernments and scientific societies as well as 
at home. He was the recipient of many 
decorations, made a senator, and was in- 
vited to participate in the parties at the 
imperial palace at Compiégne, to which 
the Empress Eugenie used to invite lead- 
ing scientists, Pasteur and others, to dem- 
onstrate their work before the Court. His 
domestic life was most unhappy, his wife, 
a bigoted Roman Catholic and ardent 
anti-vivisectionist, thwarting him in many 
ways, and finally leaving him entirely in 
1869. During his later years Bernard was 
most of the time a sick man. When he 
died in 1878, he was given a grand funeral 
at the expense of the state, the first French 
scientist to be thus honored. Dr. Kelly's 
translations are accompanied by an ex- 
haustive bibliography. The frontispiece is 
a portrait of Bernard. 


Menicat Crassics. Edited by Emerson Crosby 
Kelly, m.v. Williams and Wilkins, Balti- 
more, February, 1939. Vol. 3, No. 6. Cases 
of Diseases of the Heart, accompanied 
with Pathological Observations, by Robert 
Adams, 1827. 


In the introductory biographic sum- 
mary of the life of Robert Adams, Dr. 
Kelly gives practically all we know of the. 


great clinician beyond his own profes- 


sional contributions to medical litera- 
ture. Born in 1791, Adams lived to be 
eighty-four years old. He served a surgi- — 
cal apprenticeship, then became a mem- 
ber of the Irish College of Surgeons. In 
1842, at the age of fifty-one the degree 
of M.D. was conferred on him. At the age 
of seventy he was appointed surgeon to 
Queen Victoria in Iceland, and the Re — 
gius Professor of Surgery in the Univer- 
sity of Dublin. He was president of the 
Royal College of Surgeons of Dublin 
several times. He is chiefly remembered — 
today by the eponym Stokes-Adams 
drome, applied to the condition of brady: — 
cardia with transient vertigo, which he — 
described in the Dublin Hospital Reports — 
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in 1827. According to the very full bibli- 
ography accompanying this reprint of his 
report, the greater number of Adams’ 


contributions to medical literature were 


on surgical subjects, but this medical 
article was enough to establish his fame 
as a physician as well as a surgeon. Dr. 
Kelly states that this publication is to be 
followed by the papers by Cheyne and 
Stokes which have established the fame 
of the Dublin school of the early years of 
the nineteenth century. 


B. WuHerry, BACTERIOLOGIST. By 
Martin Fischer. Springfield, Ill. C. C. 
Thomas, 1938. 
William B. Wherry was born in 1874, 

at Ludhiana, India, where his father 

served as a Presbyterian missionary for 
many years. He died in 1936 in Cincin- 
nati, Ohio, leaving a most remarkable rec- 
ord of achievement in his chosen field of 
bacteriology. When he was fifteen years 
old his father brought his family to the 

‘United States in order that William and 

the other children might have better edu- 

cational facilities than were available in 


India. After graduating at Washington 


and Jefferson College young Wherry stud- 
ied medicine at Rush Medical College, 
from which he received his M.D. in 1901. 
In spite of the fact that his father’s poverty 
made it necessary for Wherry to earn 
money as a peripatetic salesman or agent, 
to finance his education, Wherry man- 
aged to give much time to study in natural 
history, a pursuit which had much influ- 
ence on his later career. In the medical 
school his work in Hektoen’s laboratory at 
Rush brought him the favorable attention 
of his chief and placed him in contact 
with a group of remarkably brilliant 
workers who were connected there. In 


1903 Wherry having won an appointment’ 


in the governmental pathological labora- 
tory in Manila, went to the Philippines, 
where during the following two years he 
availed himself to the fullest extent of the 
wonderful opportunities afforded for the 
study of tropical diseases. On his return 
to the United States Wherry was engaged 
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by the Amalgamated Copper Company to 
investigate the cause of the death of in- 
numerable cattle on the farms in the 
neighborhood of its great plant at Ana- 
conda, Montana. The farmers in the dis- 
trict had brought suit against the com- 
pany claiming that their stock was. killed 
by arsenic fumes from its plant. Wherry 
after many months’ intensive work was 
able to prove that the animals were vic- 
tims of an epidemic form of cerebro-spinal 
meningitis. At the conclusion of his work | 
at Anaconda Wherry was called to. the 
chair of parisitology in Oakland Medical 
College, California, and was appointed 
bacteriologist to San Francisco’s health 
board. In this capacity Wherry did a won- 
derful piece of work on the transmission 
of bubonic plague by rats and squirrels. 
His work was so much appreciated that 
he was appointed acting assistant surgeon 
in the United States Department of Public 
Health. It was Wherry who first proved 
that the plague was transmitted by ground 
squirrels as well as rats. In 1909 Wherry 
was appointed bacteriologist and associate 
professor of bacteriology in the recently 
reorganized medical college of the Uni- 
versity of Cincinnati and also bacteriolo- 
gist to the Cincinnati City Hospital. In 
this new environment Wherry found a 
congenial atmosphere and did much of his 
best work, particularly his studies in tu- 
laraemia, in the bactericidal properties of 
emetine, his work on acid-fast bacteria, 
and the effect of gas pressures on microbic 
growth. 

Besides his strictly research work 
Wherry introduced the use of the dye 
acriflavin in the treatment of certain 
forms of inflammation. In 1927 he went to’ 
Mexico to study the value of vaccine 
treatment in typhoid fever. In 1929 the 
Rockefeller Foundation sent him out to 
the School for Hygiene at Manila. About 
this time he began his very important 
studies on the relation of allergy to bac- 
terial infections. Wherry’s health began to 
fail in 1931, but he still continued his 
activities as much as possible until he 
finally succumbed in 1936. | 
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scientific achievements of a great bac- 
teriologist but gives a picture of a very 
charming personality, written by an inti- 
mate friend. A very full bibliography con- 
cludes the volume, which is accompanied 
by many excellent illustrations. Dr. 
Fischer’s work has evidently been a labor 
of love and we congratulate him on giving 
us a portrait of a truly great scientist and 
beautiful character. 


THE MARCH oF Mepicinz, Selected Addresses 
and Articles on Medical Topics, 1913-1937, 
by Ray Lyman Wilbur, m.p., President of 
Stanford University, Stanford University 
Press, California; London: Humphrey Mil- 
ford, Oxford University Press. Price $2.75. 
Few men in the.medical profession have 

had such wide public contacts or as many 

honorary degrees and positions as Ray 

Lyman Wilbur. He has been President 

of the American Medical Association, Sec- 

retary of the Interior in the Cabinet of 

President Hoover, and is now President of 

Stanford University. During his active life 

he has delivered innumerable addresses. 

Of these, twenty-nine, covering the period 

between June 1913 and November 1937, 

are published in the present volume. ‘They 

_ are on a variety of subjects, in the main on 

medical education, public health, mental 

hygiene, and on the costs of medical care. 

Dr. Wilbur's ideas on medical education 

even in his earliest addresses show an ad- 

vanced position. He wants to speed up 
elementary instruction somewhat after the 
plan proposed by President Hutchins of 

Chicago, in order to make it possible for 

an individual to be graduated from the 

high school at least by the age of 17. This 
is to be followed by a senior high school 

or junior college of two years. In such a 

senior high school or junior college the 

work in physiology, chemistry and the lan- 
guages required for medical instruction, 
as well as for other professional study, 


Annals of Medical History 
This large book not only records the 


could readily be carried out. These ide | 
expressed as long ago as 1915 are good 
today. Some such plan could be adopted 
so as to make it possible for young meq | 
and young women to begin the actu 
practice of medicine at least two 
earlier than is now possible. Dr. Wilbur } 
thinks that the active medical course could | 


, be made three calendar years, with one 


month vacation in each year. This is per. 
haps more feasible in the California ci. 

mate than in that of Philadelphia or some 

other eastern cities. All the basic subjects 
—anatomy, biology, general physiology, 
physiological chemistry and bacteriology— 
belong in Dr. Wilbur’s opinion primarily 
with the general courses of the university 
and could be taught by men not holding 
the M.D. degree. In the medical school, the 
laboratory should teach only the essentials 
so that more time could be given to train. | 
ing students in all the various methods of 
physical examination and in accurate ob 
servation and deduction. Dr. Wilbur ob 
serves, quite justly, that when the labora 
tories came along they were captured in 
an educational sense by clinical medicine, 
but that they now have captured their 
captor. He discusses, but only briefly, the 
work of the Committee on the Costs of 
Medical Care, of which he was the tolerant 
and efficient Chairman. Of the five basic 
recommendations and thirty or more spe 
cific methods for carrying them into effect, © 
Dr. Wilbur chooses to emphasize group 
practice and group payment, the organize 
tion of these to be always around a great 
medical center. In any set-up however the 
doctor must be “on top of the pack.” He 
must be the captain. These interesting and 
charmingly written essays should be read 
by teachers in medical schools, by public 
health officials, and by medical students 
who will thereby be stimulated to strivé 

for a broader culture. ea 
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CLIO MEDICA 


A Series of Medtcal History Primers 
EDITED BY E. B. KRUMBHAAR, M.D. 
“The extraordinary low B vigw at which this series is offered puts it in the 


reach of every one, even 


e hard up medical student! . . . And what an 


opportunity is here offered to one who is looking for an oo gift 


to present to medical man or student . . . the volumes of 


series are 


written by well-known authorities in their respective fields, and each volume 
aims to tell the story of the evolution of some individualized phase of 
medicine in a compact, complete and convincing form.”—Annals of Internal 


Medicine. 


THE BEGINNINGS: 
Egypt & Assyria 
By 
WarRrEN R. DAWSON, F.R.S.C., F.R.S.M. 


“From the first chapter, which relates many of | 


man’s primitive superstitions surrounding the 
eternally debated mystery of death, we are led into 
the development and workings of the magician in 
Egypt and his evolution into the physician. . . 
A splendid view of the dawn of the History of 
Medicine.”—U. S$. Naval Medical Bulletin. 


ANATOMY 


_ By Georce W. Corner, M.D. 


“Dr. Corner’s volume traces the history of anat- 
omy from the time of the Greeks and their prede- 
cessors, through the middle ages, to the days of 
modern anatomy. It discusses the amplifications 
of gross anatomy which have been contributed by 
the sciences of histology, embryology, and neurol- 
ogy. The illustrations are admirable and give the 
reader an excellent conception of the progress of 
anatomical drawing and observation. This volume, 
and the series to which it belongs, deserve high 
praise... ."—New England J. Med. 


GYNECOLOGY & 
OBSTETRICS 


By Epwin M. JAMESON, M.D. 


“Dr. Jameson has given us a delightfully written 
account of the early customs and manners in ob- 
stetric practice and teaching, as well as depicting 
the vice of the recent specialty of gynecology.”— 
Pup F, Wituiams, Am. J. Obst. & Gyn. 


PHYSIOLOGY 


By Joun F. FULTON, M.D. 


“If Dr. Fulton had written nothing except this 
primer he would have proved himself a complete 
master of the subject with which he deals. There 
is a balance and a harmony about this little book on 
Physiology which it will be difficult for other writers 
in the series to attain.”—Bull. Johns Hopkins Hosp. 


RUSSIAN MEDICINE 


By W. Horstey GANTT, M.D. 


“This book of Dr. Gantt’s can be heartily recom- 
mended as both interesting and informative.”— 
RALPH H. Major, Am. J. Public Health. 


PATHOLOGY 


By E. K. KRUMBHAAR, M.D. 
“One finishes the final page with satisfaction be- 


. cause he has acquired a better insight of the road 


along which the men of yesteryears travelled to 
make pathology an outstanding science. This hand- 
book is commended to all.”—Calif. & Western Med. 


MEDICINE’ AMONG 
THE AMERICAN 
INDIANS 


By Eric STONE, M.D. 


“It is amazing that this delightful little volume 
seems to be the first to appear on the subject.”— 
C. D. Leaxe, Isis. 

“. . . It is quite impossible to touch on all the 
points of interest in Dr. Stone’s book; that it will 
prove a fascinating study for physicians is cer- 
tain."—New England J. Med. 


PAUL B. HOEBER,. INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33rd Street 
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A Series of Primers on the Hi istory RARE MEDICA L 
of Medicine 
Edited by E. B. Krumsnaar, M.D. 
Each volume complete in itself and sold separately. 
Twenty volumes published to date, from 100 to 250 | 
pages in length and priced from $1.50 to $250 |. : a kee 
PAUL B. HOEBER, INC., Publishers SCHUMAN?’S | | like the pe 
MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 7 ing at the 
49 East 33d Street New York, N. Y. ae Kepttne 
| daily fee: 
writes Dr 
° 9 
cAnything that’s a book’ 
many branches of American and im desline- 
English literature and history, and in Books and pamphlets illustrating the partment 
many fields of specialized collecting. development of medicine, particu |e theo 
now available in the follow- simply 
ing fields: Americana. First Editions. in ie 
pn hs P THE HOOSIER BOOKSHOP 
Catalogues gratis 2135 North Alabama Ind 
GOODSPEED’S BOOK SHOP, INC. on 
18 Beacon Street, Boston, Mass. : 7 
Then 
cere 
homes, 
the old 
nom tal 
replaci 
i Cereal: 
Quarterly Organ of the History of Science Soctety, need ke 
founded (in 1913) and edited by B cookin 
GEORGE SARTON, S. D. pee 
‘Harvarp Lisrary 185, Cambridge, Mass., U. S. A. sl 
Isis may be obtained from any Bookseller st the price of 6 dollars per volume ill 4 | sul 
trated. Members of the History of Science Society receive each year at least one volume = ait 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary am doubl: 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S, A: : Beh 
Isis is the foremost journal on the history of science published in the world to-day: Gia ne 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 7 a Si. f 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. = re 
promptly as possible to the Editor of Isis in order that they may be registered i in the 3 tiie 
Critical bibliography. This is the best way of obtaining for their work its certain ine @ towet 
corporation into the literature of the subject. | such 
Isis may be examined in any good reference library all over the world. cium 
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in Cereals and their Cooking. 


LA YEARS AGO 


Sins for babies were heated in quaint devices 


ing at the base held ah alcohol Jame which 


daily feedings - “usually frequent," 


writes: Drake; 
which if absent were thougnt be 


At the top was 4 separate Gaim 
partment. which lifted out, This held the pap. 


b wine or beer. Butter or sugat might be added 


with danger. 
gipes, or the infant might imbibe. witht the 


animal supplying the milk: 


need for this long and laborious methon. of 


cooking infants’ cereals, for Pablum tequires 


or milk (hot, warm ofeold) prepared in 


double boiler.’ 


cereals availeble for infant 


simple variations of the grains knawn 


kind since antiquity, Pablum aaa 


Cereal were the fist coteals 
modem pediatric knowledge of viteming Bhd. 
minerals, They mark the first attempt to bling 
toyether in a cereal in important amounts 
such essential accessory food factors a3 


clam, copper and | 


ihe the pap-warmer pictured here: The open- 
Lept the pap (cereal). warm for the: 
“tat they brought 


tign that the infant was about 


The baby's cereal of a centiry.ege 
simply stale bread lightly boiled in watet, 


batthe use of milk was reqarded'as: fraught 
“It might. bring on the: watery. 


milk the evil passions and frisky habits‘of 


The modem double boiler, such asis a | 
cereal cooking in hundreds: of Amencan.”) 
homes; is essentially the samein principle as. 
the’old-time pap-warnter, enamel 
num takine the place of porcelain, and ga7 


replacing the alcohol lamp. Pablum, Mead's 
Céieal pre-cooked, has done away 


no cooking—simply the addition OF 


baby’s cereal bow! and served 
studies by Rost. and. Burrill 
lum’ is. more. thoroughly dextrinixed thaw: 
cereals are: alter in: ae 


Porcelale- 


This} 


oft 
Bouts onl Feeding Spoon, 


i 
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HAPPENS so Often-in the epic of wiedicine, the existence and modes | 


production of hertheri were known to clinicians long before jt. 
logic factor had been discovered. it was Dy purely empitic practice fa | 
1882 K. ‘Pakaki banished the disease from the Japanese navy..At thariin: | 


étio 


the word “vitamin’’ had not yet been comed, so that the Admiral | 


the disorder in terms of a bally balanced diet. 


frst prodace 4 Vitamin defeiéncy im an animal was Bi. | 


‘man, 2 medical officer int the Dutch East Indies: the year 1897 witnessed i | 
discovery. of experimental beriber: in the fowl. At frst the antibezibéri wh 


Stance was erroneously labeled a “ pharmacologic antidote’’ against the bei 
accused of inhabiting polished rice. Fuur years later, G. Giijn, | 
“ene OF Eaikman’s colleasues, advanced the hypothesis that the malady ya) 


the absence from:the diet of certain: bodies necessary for the metab | 
flood of light was shed. on: the obscurities of the problea! 
9 whena Polish biochemist at the Lister Instinite, Casimir Funk, hurled th] 


theory at the medical’ profession. His postulated antiberibe | 
later became: known as vitamin’ B. “Fhe rauitiple nature of 
“complex” was analyzed by Goldberger in 1925, who showed the sepatal: 
of af least two components: the antiberiberi and the pellagr: 
“preventing factors. In England a committee of the Mediéal Research ‘Conn: 


step in the history of the vitamin B, dehciencies, for it has | 
_ abled: the physician to: prescribe this substance in its purest, most actiit 
form. Favorable results ‘are being reported in the tes | 


Sette forty Years elapsed between. the ong: 


ak description of experi 
synthetic production of ctystalline Vitamin: B, (thiamin ciloride) marks at | 


‘mento namerous conimon’ dishrders of Metabolism and nutrition, awe | 


the nervous wad cardiovascular: systems.—Winthrop Chemical Com 


pany, of mevit'jor the physician; New York; 


¥ 


